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Fellow Physicians: ‘The revival of an old cus- 
tom of the Medical Society of the District of Col- 
umbia has imposed upon me, as its retiring Presi- 
dent, the responsibility of this occasion. 

Though feeling keenly my inability to do full 
justice to the opportunity, I am yet glad, in so 
far as it allows me thus publicly, at the close o 
our year’s labor together, to express my person- 
al thanks to you for the efficient manner in 
which you have seconded all my endeavors, as your 
presiding officer, in furthering the work of the 
Society, and to congratulate you upon the char- 
acter and amount of the work accomplished. 

The work of the year 1890 has equalled, if not 
surpassed, in importance, in both these particu- 
lars, that of any preceding year in the history of 
the Society. The papers have been large in num- 
ber and varied in their subject matter, and have 
been discussed, as a rule, freely, but always in 
the friendliest spirit of purely scientific interest. 
For all this I am happy to take this opportunity 
of placing the credit where it justly belongs, 
namely, to the untiring energy of the Committee 
on Essays,—and particularly its most efficient 
Chairman, and to the ready and generous re- 
sponse the members have given to the calls made 
on them for essays and discussions. 

I desire also to express again my profound ap- 
preciation of the honor you conferred upon me in 
electing me to preside over your deliberations for 
one year. It was an expression of confidence 
which, I assure you, I shall always retain among 
the pleasantest memories of my professional ca- 
reer. I have received, at your hands, nothing 
but the most respectful consideration and kind- 
ness ; and the problem of this evening’s perform- 
ance, in which I am expected to discharge in a 


measure this obligation, has, I must confess, 
weighed not a little upon me. I carried it with 
me On my summer’s vacation beyond the sea and 
revolved it oft-times in my mind as I speeded 
along between ocean and sky, trying to find the 
theme most fitting to the occasion. Not that 
there are not plenty, and to spare, of problems in 
medicine, which are awaiting discussion and so- 
lution at our hands, but for ten months in the 
year we are struggling with these scientific ques- 
tions and fighting inch by inch toward the goal of 
truth in the diagnosis, etiology, pathology and 
therapeutics of disease. It is but nature, there- 
fore, that you should, for the nonce, become 
somewhat weary of these, and desire a change in 
the trend of thought. 

We are physicians and we love our noble call- 
ing but the questions must often come to us, Are 
we physicians and nothing more? Are we mere 
diagnosticating and healing machines, grinding 
out opinions and advice as the grist comes from 
the mill? Is our outlook upon the world only on 
perverted function and diseased and disordered 
action? Is humanity only one vast museum of 
pathological specimens for our contemplation and 
study ? And the thought came to me as it has 
often come before, that neither we ourselves, nor 
the world at large, are wont to regard sufficiently 
the importance and the needs of the man back of 
the physician. And asIsaw and mingled more 
with that immense congregation of medical men 
which convened at the German capital, and was 
able to study them collectively both at work and 
at recreation, the more was impressed upon me 
the necessity of calling a halt and taking stock of 
ourselves, as it were, and considering whether or 
not we are in danger of allowing the profession to 
dwarf many of the essentials of our true manhood. 

I have therefore thought it might redound to 
our advantage if, for this one night in the year, 
we laid aside the consideration of technical ques- 
tions and, under the bond of our association, re- 
garded ourselves in the light of men and citizens, — 
coequal with men in other callings and other citi- 
zens interested in the common weal of the State. 

This proposition would seem so self-evident as 
to require only its simple statement to find a gen- 
eral acceptance of its truth and necessity ; and 
theoretically it probably is accepted by a large 
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part of the thinking members of our profession 
who have reflected on the matter at all, but only, 
I fear, in a general and very indefinite way ; and 
besides, there comes, from time to time, from 
some of the wiseacres of the profession, a counsel 
to the younger men and a warning to the older 
men, to beware of being anything besides doctors. 
The community, it is said, looks with suspicion on 
the physician who feels and manifests an interest 
in anything outside of his calling, to attend, phy- 
sically, to the sick ; that our great and noble art 
is a jealous mistress and will tolerate no rival in 
her love and devotion. All of which is regarded 
as very fine sentiment, no doubt, by those who 
promulgate it; and, it must be confessed, that 
the manner in which the practice of medicine is 
sometimes tacked on to some other vocation like 
the tail to a kite, is calculated, and very properly 
and justly, to bring ciscredit upon the one who 
thus far fails to recognize the duties of life, either 
as regards himself or the community in which he 
lives. Of him and to him we have nothing to 
say. Being joined to his idol we, wisely, let him 
alone. But to the army of earnest workers in our 
profession, who have by their labors and self-sac- 
rificing devotion brought it to the high level 
which it at present occupies, there is something 
to be said on the other side, which I believe will 
lead to their own personal advantage, and that 
of the profession in general and to the lasting 
benefit of the State. 

Man is distinctively a social creature. In that 
fact lies his preéminence among created beings, 
because in that he has the power which no other 
of the animal creation can use to the same extent, 
of each working for all and all for each. And not 
only that, but, under a proper organization of so- 
ciety, itis permitted of one generation to reap 
and enjoy the fruits of the labors of the genera- 
tions that have preceded it, and of planting for 
the harvest of its successors. 

So important is this organization for the wel- 
fare not only of society itself, but of every indi- 
vidual member of it, that it has come to be recog- 
nized as a fundamental law in sociology that a 
man’s first duty is to the State, his second to his 
family and his last to himself. Now, we are 
each of us, first, and above all other things, mem- 
bers of this organized society which we call the 
State, or government, and we are men and citi- 
zens before we are doctors, or lawyers, or preach- 


ers, or merchants, or laborers in any special field 


of activity, and our first duty is for the preserva- 
tion of that organization and its advancement in 
that direction which shall secure to each mem- 
ber thereof those rights, privileges and oppor- 
tunities, which shall lead to the greatest good to 
himself and the community at large. Even from 
the most selfish standpoint this cannot but seem 


reasonable and its truth must appear axiomatic in 
its simplicity. 


This, then, being true, even if we have per- 
formed our duties faithfully as physicians, we 
may have yet failed in the first requisite of good 
citizenship if we have neglected to let our voice 
be heard in the management of affairs. I am 
well aware that in this opinion I shall be opposed 
by a certain and quite numerous class both in the 
profession and out of it, who hold that so long as 
a man has fulfilled his professional or business 
obligations he can, withu clear conscience, fold 
his hands and thank God that he is not mixed up 
with the turmoil of politics or public affairs of 
any kind, and that it is derogatory to the dignity 
of the profession to allow extraneous matters of a 
public character to obtrude themselves upon the 
time and attention of the physician who has al- 
ready as great a load of responsibilty as he can be 
expected to carry. A moment’s reflection will 
show that this is a very narrow conception of 
man’s duties, and a view of life’s responsibiiities 
from a very low plain. Because a man is a phy- 
sician he is not thereby absolved from his duty as 
a citizen any more than are those in other call- 
ings. There are, of course, certain of these gen- 
eral duties which come in direct conflict with the 
proper performance of his purely professional ac- 
tivities, but outside of these there is no reason 
why a physician should hold himself aloof from 
the affairs which concern the community at large 
of which he forms a part. 

It will be instantly said by some: ‘‘ You would 
not have a doctor dabble in politics, contaminate 
himself with party squabbles and lower himself in- 
to the sloughsof party chicanery and corruption ?”’ 
He who asks such a question can have no proper 
conception of his duties as a citizen. If all men 
who follow callings which are classed as respect- 
able, and all men belonging to the learned pro- 
fessions and the cultured class kept themselves 
away from affairs of State and took no interest in 
the workings of the government, then indeed 
would the advance of civilization be in peril. 
But no man need lower or bemean himself by as- 
suming his proper position as a member of the 
State organization. The discharge of no duty 
can be degrading, and if politics in this country 
have become a byword of reproach and a synonym 
for dishonesty and intrigue, it is because decent, 
intelligent, and well-informed men have failed to 
take their part in- the proper organization and 
conduct of the parties representing the different 
views on matters pertaining to legislation. Of 
course it is not to be supposed that every doctor 
should turn active politician, but it should be ex- 
pected that every citizen who has the good of his 
country at heart will keep himself well informed 
on all matters subject to legislation by his repre- 
sentatives and that he will let his opinions be 
heard and felt when occasion demands. 

Time was when the governing class was a dis- 
tinct and a very small one, and when it was deem- 
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ed undignified for the medical profession to med- | Greece? s philosophers were also her soldiers, and 
dle in such matters. That system may have had her soldiers her philosophers. Her statesmen 
its advantages under the old forms of govern- “were her scholars, and her artists took the jave- 
ment, but in the grand experiment of self-gov- lin or the chisel indifferently as the needs of the 
ernment, which is being carried out in this wes- State demanded. Sophocles was not only the 
tern world, the duty of every man, be he physi-| writer of the greatest tragedies the world has ever 
cian or not, is to feel and assume his individual | known, but was also a senator and served, as a 
responsibility as a citizen in its highest and most general with Pericles in the Saman war : and So- 
important and best function. If that were done | crates, beginning life as a sculptor, did his duty 
there would be no occasion for politics to be syn- | with conspicuous bravery as an Athenian citi- 
onymous with fraud and dishonesty. zen, at Delium and Amphipolis, and by his per- 
I conceive it to be the duty which the medical sonal courage saved the life of Alcibiades at Poti- 
profession in this country owes to itself, and to|daz, The Grecian of culture touched life on 
the community, to endeavor to have a larger rep (all sides and the result was that he grew in all 
resentation in our various legislative assemblies. | directions and became a symmetrical being, and 
Questions relative to public health, sanitation and intellectually the model for men of all time. The 
hygiene are constantly before these bodies for law of intellectual growth and development is not 
consideration, and for their intelligent action they different to-day from what it was in the time of 
should have the counsel and advice of those who, |of Socrates, Xenophon, Aristotle, Sophocles, 
by training and education, are best prepared to, Phidias and Pericles and the hosts of others who 
give it. It cannot be derogatory to the dignity | laid the foundation stones upon which we have 
of any profession to thus put itself and its accum- | builded our structures in philosophy, in literature, 
ulated experiences at the service of the State, and, in art and morals and to a large extent, our mod- 
by so doing, in the proper manner, it elevates it- | ern science, in which latter alone it is that we can 
selfin the opinion of the community, and, by claim any sort of superiority. If we wish to 
this added respect, is enabled to work to greater! grow mentally we must enlarge our intellectual 
advantage in its own special field of activity. horizon,—we must open up the ways into the 
It was not Virchow’s scientific work alone, many and various avenues of thought and expe- 
great as that-is, which made him president of the rience. We must give every faculty its full power 
last International Congress, but the reputation he of development by furnishing it, as far as in us 
had earned as a man of affairs and the ability he lies, with a suitable opportunity That is what 
has always displayed in dealing with men; and was done in Greece on a system more extensive 
it is the qualities which have made him conspic- than has ever been tried elsewhere, with the re- 
uous as an Italian senator and statesman, which sult that the individual as a whole was developed 
will make Baccelli president of the next Congress, to the farthest extent of his power and capacity. 
which meets at Rome. And no physician who After all, the function of all good government is 
heard the oration he so eloquently delivered in | the protection of the individual, and that is the 
Latin at the opening of the Berlin Congress but best government in which, in its truest sense, the 
must have felt a thrill of pride in the thought! individual is allowed the fullest scope for the ex- 
that this man of culture was a.member of the/ercise of all his mental powers. In this system 
same profession as himself. there is much less danger of having ‘“‘ lop-sided 
Culture is power. It is ‘he power which moves | men,’’ except as natural deformites. This is, per- 
civilization onwards, because it is not only knowl- | haps, an ideal state, a Utopian conception, but if 
edge acquired, but knowledge refined, assimilated | it were attainable ina large measure in a past civ- 
and properly adjusted to all other knowledge and | ilization, we should not despair of its realization 
to the higher requirements of our more compli-|in this one which offers many additional advan- 
cated life. And I claim that the more freely we) tages for the attainment of that end. 
mingle in the affairs which affect and pertain to| It is, of course, understood that I am not advo- 
man in the mass, the more our sympathies and cating the mingling of the physician in the 
the higher parts of our nature will be elevated | wrangle of political strife, as we too commonly see 
and the broader will be the view we take of those it. Much of that is not seemly for any man of 
things which belong to the daily work of our lives. | refinement and culture, but, if we would change 
When we look to find the highest development all that, and I conceive that it is our duty to 
of man in his physical and mental attributes we | work to that end, we should let the hand of the 
are led at once to ancient Greece. Never in the| physician be felt as a citizen in the workings of 
history of the world has there been presented finer | the machinery of government, whose sole object 
types of men, singly or collectively, than at that | should be the greatest good to the largest number. 
period when Athens was truly the center of the | But organized Society, such as we would have it, 
world. ‘To the Grecian of that era the welfare of |embraces much besides the matters of mere legis- 
the State was the first thought, and his greatest | lation, and there are many other duties and obli- 
ambition was to serve her in any capacity. | gations which man owes to the community, in its 
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minor and subsidiary organizations. The ques- 
tion of education in its broadest sense, the pre- 
paration intellectually and physically of ihe youth 
for the battle of life, is one of the greatest impor- 
tance, not only to this, but to all the succeeding 
generations. The institution of the Church and 
of societies of various kinds for ethical and moral 
advancement, and all organized charities for the 
relief of human suffering, are provinces in which 
the physician is above all men best prepared by 
his life training to work with wisdom and judg- 
ment. Every school-board should have a repre- 
sentative of the medical profession upon it, and 
nowhere is the broad humanity of the true physi- 
cian felt more than in those congregations of men 
instituted for the cultivation and advancement of 
his moral and religious nature; and even in our 
boards of trade he should find his place beside the 
lawyer and the merchant. And when it comes to 
public charities there is no one better qualified 
both by his technical skill and general qualifica- 
tions to advise than the doctor. In the special 
matter of hospital management it would appear to 
the unbiased observer that he was the one par ex- 
cellence to whom should be intrusted the control 
of all matters pertaining to the care of the sick 
and the internal management of the hospital gen- 
erally. And yet there is an opinion current 
among the lay members of hospital management 
that the medical man has not enough business ca- 
pacity to attend to matters which pertain directly 
to his professional duties, and some hospitals have 
even gone so far as to make the fact of a man’s 
being a practicing physician a disqualification for 
service on the board of hospital direction. This 
is something more than a slur on our profession. 
It is a hindrance to the proper and best results of 
hospital treatment, and has led in many instances 
to an enormous waste of monies that were needed 
to carry on the legitimate functions of a hospital. 
It must be confessed that we of the profession are 
largely responsible for this state of feeling towards 
us. We have neglected to make ourselves felt as 
men of affairs and it has reacted upon us in ham- 
pering our power for good in our own special line 
of work. There was nevera greater mistake than 
to suppose that because a man is engaged in the 
practice of medicine he has thereby lost his power 
of judgment or faculty of drawing conclusions 
from facts. It may be true that many, if not 
most physicians do not manage their own bus- 
iness affairs to the best advantage—for themselves; 
but that is more largely because of their liberal- 
mindedness and charity than for want of capacity, 
It is true they are not schemers, aptin the laying 
of plans on the hazard of success, indifferent as to 
the general effects and the final results, and are 
not skilled in the process of over-reaching, which 
seems, in the eyes of many, to constitute true 
‘‘ business ability,’’ the ‘‘ability’’ too prevalent 
on the mart and in the street. The training of 


their profession has taught them caution, has« 
taught them to avoid hastein drawing their con- 
clusions until all the data are in, but has given 
them, withall, the courage to act firmly and 
promptly on their convictions when they are once 
formed. Wherever a special pleader is wanted, 
wherever a champion for partisan aggrandize- 
ment is in demand, where bigotry is to be upheld, 
it must be confessed, that the training of the med- 
ical man in his earnest and constant search after 
the truth but badly fits him for a position of 
prominence. He cannot compete in these fields 
with others whose training has been otherwise. 

It has been the custom in certain quarters to 
consider the doctor more than ordinarily deficient 
in executive ability, as lacking in the power to 
deal with masses of men and with diverse and 
widely separated interests. In refutation of that 
charge we can point with pride to the manage- 
ment of the medical departments of the army and 
navy throughout the civilized world. Inno point 
of organization or efficient working has the med- 
ical department of either arm of the service been 
behind that of the line, and there was developed, 
during the late civil war, an amount of ability in 
the medical staff, which, if it had been surround- 
ed by the glamour of arms, would have made 
many of them heroes of renown ranking with the 
first. Wherever courage, coolness, and the shifts 
of expediency, and a commanding example are 
needed, we have a representative of our profes- 
sion. In the ice-locked regions of the north we 
have a Kane, and an Ambler; and’ in the wilds 
of Africa a Livingstone, an Emin and a Parke. 
And indeed, everywhere where the faculty to or- 
ganize or the ability to execute is needed, as in 
the management of our colleges, libraries and 
museums, we find it forthcoming. in the medical 
man. And yet a collection of second or third- 
rate lawyers and ordinary tradesmen will assume 
that in the management of a hospital the men 
who do the work for which the institution is 
founded, and without whom it would be a mere 
pile of bricks and mortar, and who are more con- 
versant with its needs and requirements than any 
other men could possibly be, are incompetent ad- 
visers in its direction. In the conditions of soci- 
ety at one time existent in Europe it was ques- 
tioned whether a physician might be a gentleman, 
but in this country, in some minds, there seems 
to be no doubt as to his being anidiot. And for 
this general and current opinion I claim that we, 
as members of the profession, are to blame. If 
we mingled more in the affairs of common life, 
and took a more active part in the management 
of its concerns, the capacity of the medical man 
to deal with matters other than those purely pro- 
fessional would soon be impressed upon the com- 
munity, and our opinions on those matters which 
are of general interest would have the respect 
and weight given to them which they are deserv- 
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ing of. To place ourselves, as individual mem- 
bers of a learned, liberal and scientific profession, 
upon such a plane, I conceive to be a duty we 
owe to that profession and the Nation, and to 
ourselves. 

But aside from these general obligations and 
responsibilities as citizens, there are other oppor- 
tunities of widening our minds and increasing 
our breadth of view. The day has gone by when, 
unless he would lose caste in the community, a 
doctor must be nothing beside a doctor, with his 
knowledge limited to what he knows of diseases 
andthe remedies therefor. That tradition should 
have passed away with the gold-headed cane and 
creaky boots which were the outward token of 
the physician fifty or more years ago. The bar- 
riers between special and general knowledge have 
been overborne by the coming of the higher cul- 
ture which finds the necessity for an extent of ac- 
complishment which is not attained by knowing 
everything of something, even were that possible. 
To know something of at least a great many 
things that are worth knowing, is the surest road 
to knowing everything that can be known of any 
one thing, Human knowledge on any one sub- 
ject is not so circumscribed that it cannot be illu- 
minated and made clearer by the light thrown 
upon it from the knowledge of other subjects out- 
side. The man who makes clay pipes can make 
them better if he knows something of the laws of 
chemistry and physics, and can convert them into 
objects of beauty if he has cultivated his esthetic 
sense. Of all the so-called liberal professions I 
think that of medicine is the only one that can be 
properly thus named. The law is hampered by 
statute and precedent, and the Church has no ex- 
istence if not based upon tradition. Ours is the 
only one which bids defiance to tradition, boldly 
questions authority and sets precedent at naught. 
There is absolutely no intellectual restraint upon 
us. Our goal is Truth, and to attain to it we 
may follow any path that seems open and invit- 
ing. And as all roads were said to lead to Rome, 
so I think all knowledge sends its quota to the 
practitioner of the healing art. Nothing can come 
amiss to the scientific practitioner—all knowledge 
can, in one way or another, be made available. 
It is not only wise, then, but our imperative duty 
to open up as many of these avenues of culture 
and wisdom as is possible. 

In conversing with a medical man, some time 
ago, on this topic, he said he did not like doctors 
for companions because they were so narrow. I 
disagreed with him 7x fofo. ‘There are, of course, 
doctors and doctors, and, particularly under our 
American methods of education, there are, un- 
fortunately, a large number of physicians, who 
are such in name Only. But even under our per- 
nicious system, I claim that the average doctor is 
the peer in intellect and culture of the average 
man in any other profession. But what I claim 


for, and demand of him is that, on account of his 
better advantages and more enlarged opportuni- 
ties, he should be superior. ‘‘ But,’’ the thought 
instantly arises in the minds of many among you, 
‘“we are so engrossed in the toil of our strictly 
professional activities that we have not the time 
for the pursuit of this culture.’’ My friends, time 
will always be found to do the things that we 
earnestly wish to do. The great difficulty in this 
case is, that we fail to see the desirability and 
need of it; and if I shall have been able through 
this presentation of the case to arouse in you some 
serious thought on the subject, I shall consider 
that my speaking has not been in vain. I hold 
that a man who knows medicine and nothing else 
cannot know that as it ought to be known, and I am 
not one of those who deem it derogatory toa mem- 
ber of our profession that he should, even openly, 
vindicate his claim in other fields of culture, 
whether it be in science, literature or art. In 
other special fields of intellectual activity it is by 
no means uncommon. Because Gladstone is one 
of the greatest statesmen of the age it does not 
lessen the value of his opinion as an authority on 
Homer, and a single review by him of a work of 
fiction is sufficient to give it the widest popularity. 
Professor Tyndall goes home from a lecture on the 
latest discoveries in science at the Royal Institu- 
tion, to write an article on the Irish question, and 
Mr. Ruskin—well, it would be hard to say what 
Mr. Ruskin has not written on—and entertain- 
ingly and well. The medical man has just as 
much time to give to the cultivation of these out- 
side subjects, apart from his strictly professional 
work, as other men, and when we once have the 
sincere desire for it, the opportunity will not be 
lacking. It is true that our profession is consid- 
ered the least regulated of any. Other men are 
considered to have some time which they can call 
their own. Not so with the doctor. And yet, 
even in so exacting a field of labor as ours, a 
great deal may be accomplished by a proper sys- 
tem. With us, as with other men, the busiest 
is always the one who has the time to do the 
thing to be done. It will not be supposed for an 
instant that I am advocating general culture at 
the expense of strictly professional study. That 
should always come first and, with every consci- 
entious man, will have primary consideration al- 
ways. But the human mind is not a machine 
that can be worked in one groove all the time, 
and its best and most satisfactory rest is change, 
It is said of John Stuart Mill that when he took 
a vacation he wrote an article on political econ- 
omy, and in fact all his enormous production in 
the fields of politics and sociology was done out- 
side of his hours at the Indian Office, which were 
as exacting as those of any Government office in 
this country. Lord Beaconsfield, whose career as 
a politician and diplomat was as brilliant as it was 
remarkable, is said to have remarked on one oc- 
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casion that when he wanted to read a novel he 
wrote one. It is these hours of freedom from pro- 
fessional work and care which are so necessary 
for the maintenance of clear perception and sound 
judgment that can be advantageously given to 
the cultivation of these tastes for general and 
comprehensive knowledge—tastes that have char- 
acterized the vigorous and advanced minds of all 
ages. There has been in those minds an aspira- 
tion for knowledge and a desire for development 
which has surmounted all obstacles, and they 
have not grown in one direction at the expense 
of another. The mind, like anv other organ of 
the body, is rendered stronger and more supple 
by constant and regular exercise, and is weakened 
or disabled by irregular, unsystematic or forced 
action. It is worry and not work which wears 
out, and to have some congenial occupation into 
which to divert the mind when it is liable or like- 
ly to be overburdened with work, is the best safe- 
guard the brain worker can have. That man is 
always safest who has a hobby—and who does 
not trifle with it. A hobby conscientiously pur- 
sued, as every genuine hobby should be, is always 
a serious matter-—to the one who follows it, 
and in that seriousness lies its power for good to 
him. Itis the one thing in the world which he 
values more than time or money; and, in the rush 
and crush of modern civilization, anything that 
restrains avarice or clogs, even temporarily, the 
whirling wheels of time so as to allow a man to 
think of something which does not lead to ma- 
terial gain, is a boon to society as well as a sal- 
vation to the man. 

I am always inclined to be suspicious of a man 
who has no hobby and who takes no interest in 
anything outside of the narrow field of labor 
which has by accident fallen to him. And of all 
men the doctor is the one who needs such diver- 
sion most. He less than any other, should be 
narrow and restricted in his resources, or allow 
himself to fall into the slough of despond, or 
sink beneath a load of responsibilities. There 
are so many paths leading outward that hardly 
any taste, but can find some congenial pursuit. 
If it be that books do not attract, there are paint- 
ings, etchings, engravings, bric-a-brac and other 
object of art and virtu, the study of some favorite 
branch of science; the practice of some art—as 
drawing, painting, or sculpture, or some literary 
pursuit, as the writing of fiction, or of essays on 
social, literary and scientific subjects, or poetry, 
when that gift is in possession; the practice of 
the art of music, vocal or instrumental ; in fact, 
there can be no occupation of the mind which is 
serious and requires the acquisition of some 
special knowledge, or which cultivates the finer 
qualities of our nature, but, in one way or an- 
other, can be made of practical utility in the 
practice of our noble calling. For, let the fact 
sink deep into the hearts of us all, we do good to 


our patients as much by what we ave, as by what 
we know of their diseases. The man helps quite 
as much as the physician, oft-times more. , 

The history of our profession is not without” 
brilliant examples of such cultured men—of men 
who, in addition to high professional attainments, 
have done most acceptable work in other fields of 
intellectual labor. Mr. Seymour Haden is not 
any the less a surgeon of ability, because he is 
the most renowned etcher since Rembrandt, and 
it was during one of those forced vacations oc- 
casioned by overwork that he published in Paris 
that set of plates which, actually, in one day 
made him famous; and Sir Henry Thompson is 
quite as well known in the literary and artistic 
circles of London as in the surgical society. 

In this country we are always proud to mention 
among others in this connection our own beloved 
and inimitable Holmes, and Weir Mitchell, who, 
not only is a great authority on nervous diseases, 
but ranks high as a general literateur and poet. 
The list could be largely extended, and you can 
each call to mind men of your own acquaintance 
who either have done, or are capable of doing 
most creditable work in fields which are only re- 
motely connected with the practical art of their 
profession. 

But if I were called upon to designate the man, 
who, more nearly than any other that I have 
known, fills my conception of the ideal physician, 
I would mention the name of one who Is still liv- 
ing and passing his declining years in dignity 
and peace among the beautiful hilis of Southern 
England. There is probably no man within the 
sound of my voice to whom the name of William 
Bowman is unfamiliar, certainly no man who 
studied medicine twenty or thirty yearsago. His 
researches in anatomy and physiology in his 
earlier years placed him in the front rank in both 
of these departments, and his achievements in 
general surgery, before he was actually forced 
into ophthalmology by his acknowledged superior 
skill in that specialty, are such as to give him 
prominence in that line, and in the pathology of 
that period his name will always be found as- 
sociated with thoroughly accurate and scientific 
investigation. There was no man of his time 
who, by thorough training in the principles of 
medicine and surgery, actual knowledge of anat- 
omy and physiology, was better prepared thati® 
he to take the part he did in founding modern 
ophthalmology. When the genius of Helmholtz 
threw the light of the ophthalmoscope upon the 
world it revealed three men, who, each in his 
different way, was destined to have his name as- 
sociated with ophthalmology for all coming time. 
One was the great clinician at Berlin, the youth- 
ful von Graefe; another a physiologist in Holiand, 
the late lamented Donders, who laid the founda- 
tion for our clinical optics; and the other was 


William Bowman, surgeon at the Moorfield 
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Ophthalmic Hospital in London. ‘These three 
men were not only the founders of the most ad- 
vanced and scientific department of medicine, but 
intimate personal friends in the most ideal way, 
The work of the two first named is more widely 
and generally known than that of Bowman, per- 
haps, for they both wrote extensively, but the 
lasting impress of Bowman upon the men of his 
time, and upon succeeding generations, is certainly 
equal to that of either of the others, and that, as 
much by the personal character of the man, as by 
the ability of the surgeon and teacher. No one 
who has stood, as I have, day after day, by his 
desk at the great clinic at Moorfield’s, and heard 
his careful and logical analysis of cases, and the 
lucid explanation of complicated conditions, and 
has followed him to the amphitheater, and seen 
him operate with skill of brain and deftness of 
hand, but must have been impressed with the 
fact that here was a man who had not only culti- 
vated all his faculties widely, but had them under 
his perfect control. He must have felt in- 
stinctively that this special ability was based 
upon a broad culture, and that back of it all 
there was the well-rounded character of the man. 

When I was in England, something more than 
a year ago, it was my pleasure to meet him again 
on his invitation at his charming country place 
in Surrey, and the memory of those hours will 
always remain among the most treasured recollec- 
tions of my life. It was one of those exception- 
ally lovely August days, which sometimes come 
in that English isle, when the brightness of the 
sky and the rich greenness of the fields combine 
with the softness of the air to make the perfec- 
tion of climate. We talked of many and various 
things, and there was revealed to me in this dis- 
course, more than ever before, the cause and 
reason of his greatness. A few years before his 
queen had honored herself by conferring a bar- 
onetcy upon him, but long before that the pro- 
fession to which he had given the best labor of 
his life had ennobled him with its enduring trust 
and reverence. He had retired from the active 
practice of his profession, but his interest in all 
things pertaining to its advancement was as earn- 
est and eager as in those years when he was at 
the head of ophthalmology at the world’s capital. 
As we sat there that balmy afternoon on the 
grassy slope facing the south Downs, with a 


ee silvery strip of sea stretching beyond, on which 


ever and anon the sunshine showed the glint of a 
passing sail, the discourse drifted into diverse 
channels, breadth of view and extent of general 
knowledge, which made him the man he was. 
He talked of the political situation in the United 
States with which he was familiar, of our form of 
government, its strength and its defects, without 
cynicism, or the pessimism, which so frequently 
mars the latter days of some otherwise great men. 
In a modestly apologetic manner, because he 


thought that my interest was genuine, he went 
over the history of his earlier medical education 
and told me how his choice of the study of medi- 
cir, was an accident caused by an injury to his 
thu.nb while a school-boy at Birmingham. He 
was attended by a Mr. Hodgson, a celebrated 
surgeon of that city, and was so charmed by the 
personality of the man and the skill with which 
he treated him, that after the custom of that day, 
he asked to be apprenticed to him, and very soon 
afterwards entered the Birmingham Hospital. 
The character of the man was here foreshowed 
in the youth. He showed me afterwards in the 
library the notebooks he made during those years 
of hospital work and study with the carefully de- 
tailed clinical histories of the cases and the ac- 
curate drawings of the pathological conditions 
found, which could almost be said to represent a 
complete history of the surgery and pathology of 
that day. For several years, I think he told me, 
he either made, or was present at every autopsy 
during his stay in the institution. What a 
groundwork on which to build the enduring pro- 
fessional career that followed ; and what a lesson 
in patient industry for the medical student of our 
day, and what a rebuke to the aspiring specialist 
of this era who ventures upon his work with 
only the merest smattering of the general princi- 
ples of either physiology or pathology and with 
no experience in the practice of general surgery. 
But mingled in with these were the sketches 
which he had made of the places of interest he 
had visited during his vacations, for he loved to 
enlarge his mind with travel and to mingle with 
men of pursuits widely separated from his own. 
Among his friends were all the literary, artistic 
and scientific men of prominence of his time. 

He talked of Graefe and of Donders, who 
went from his house only a few months before 
with the illness that finally led to his death, of 
the medical men of the past and the ycunger and 
more promising men of to-day. His thought had 
reached out in every domain in which intelligent 
humanity holds any interest, whether of men, of 
books, or of affairs. And he was at home in alli 
matters pertaining to literature, art and science. 
And as I regarded this man, passing thus, in dig- 
nified repose, his evening of life, amid the flowers 
which he had gathered from all quarters of the 
globe, and which he attended with such loving 
hands, I felt it the fitting rounding up of a life as 
nearly ideal as our humanity can offer, and I tried 
to take the lesson to my heart, that I now offer 
to you, that the highest usefulness in life can be 
realized only by a cultivation of all the faculties 
of our minds on the broadest scale and in the 
most liberal manner. 

But aside from these general considerations 
and in addition to the benefit to flow to the com- 
munity from our increased possession of human 
sympathy and mental enlargement, there comes 
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to the individual by a cultivation of those higher 
faculties, a respect for himself and an increase 
in his sources of pleasure, and a widening of his 
capacity for enjoyment which nothing else can 
bring. To the man with a broadly cultivated 
mind there is no time or place, with freedom of 
mind and body, when he need suffer from exnzz. 
He is ever prepared, alike, for work or recreation. 
To him the world offers always its best, and it is 
to be had for the taking. To him Nature lays 
bare the beauties hidden from the eyes that have 
not learned to see. The artists of all past times 
have wrought their ideas into lasting forms for 
his pleasure, and the accumulated literature of 
all ages is at hand for his instruction and enter- 
tainment. The processes of civilization as seen 
from his higher vantage ground have a unity, a 
relation and a connected purpose to an end which 
are in gratifying and hopeful contrast to the 
workings of the world as seen from the lowlands 
of narrowmindedness and desponding and de. 
spairing wonderment at the apparently purpose- 
less scheme of the universe. 

But, my friends, in the garment of life which 
we wear for this brief season here upon earth, 
there must needs be not only the warp of joy but 
also the woof of sorrow. The sun of prosperity 
and peace shines not always, and in the lives of 
all of us there are periods when the dark clouds 
of despondency cast themselves athwart his 
smiling face. In the course of nature there 
must come times when the sky is no longer blue, 
and the sunlight has lost its brightness; when 
the color has faded from the flowers and there is 
no music in the laughter of children; when 
affliction takes up its abode on our hearth-stone, 
and when grief becomes our constant companion; 
when life means only the beginning of death; 
when we stand alone in this vast universe with 
no human hand to sustain and the arm of God 
seems afar off. It is then that we must look 
within for that power which must hold us up if 
we would not fall. It is then that our higher 
manhood, with its understanding widened by 
culture and deepened by sympathy, and the aspir- 
ations of that which makes us what we are, give 
us glimpses of what the awful Mystery may mean, 
and the light of Duty shines upon the path we 
are to follow. It is that only which can save us 
from despair and give us the courage to live and 
to do as faithfully as we can the work that is at 
our hands to do. The world wants not less now 
than it has ever done, that courage and that faith 
which can only come from the liberal culture of 
the nobler and higher elements of our nature, 
and nowhere can they work for greater good than 
in the daily duties of the profession which it is 
our honor to follow. There is need not only of 
physicians, but men; and the nobler the man the 
greater the physician. | 
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sociation, held in Nashville, Tenn., May, 1890 


BY FRANKLIN H. MARTIN, M.D., 


PROFESSOR OF GYNECOLOGY, POST-GRADUATE MEDICAL SCHOOL; 
SURGEON TO WOMAN’S HOSPITAL, CHICAGO. 


It is, at present, a generally conceded fact that 
cancer can be permanently eradicated from the 
human body if the parts of primary development 
and subsequent invasion can, early in the prog- 
ress of disease, be absolutely separated and re- 
moved from the-surrounding normal tissue. This 
implies that the operation for cancer which will 
go the farthest beyond the diseased limits, is the 
one most liable to accomplish absolute removal, 
consequently the one by which the most satisfac- 
tory curative results must be expected. With 
this fact well established, we can have no hesitancy 
in making the assertion that the operation which 
will obtain the best ultimate results in cancer of 
any portion of the uterus is the one which will ac- 
complish its total removal, together with as much 
of the tissue which lies in close proximity to it as 
can be removed without unduly increasing imme- 
diate mortality. 

Hence my first proposition is: Vaginal hys- 
terectomy ts the most justifiable surgical procedure 
we yet know for the cure of cancer of the uterus. 

A second fact which is as incontrovertible as 
the first, and one made obvious from the very na- 
ture of the first, is that ‘he earlier cancerous tissue 
is removed in the process of its development, the 
greater are the probabilities of a non-return of the 
disease. Hence my second proposition: 

Vaginal hysterectomy should be attempted for the 
cure of cancer of the uterus, at the earliest possible 
moment after the disease ts diagnosed. 

Thus it shall be the effort of the author of this 
paper not only to convince his hearers that vaginal 
hysterectomy is the most justifiable operation for 
cancer of any part of the uterus, but that it is an 
operation which should be resorted to early in the 
progress of the disease. 

The facts to be proven in support of these prop- 
ositions, in order to make them acceptable, must 
be as follows: 

1. That vaginal hysterectomy will remove the 
entire disease in cancer in any portion of the 
uterus, in a greater proportion of cases than will 
any other surgical procedure now recommended. 

2. That vaginal hysterectomy for cancer of the 
uterus will enable an operator to go farther beyond 
the diseased tissue into healthy tissue, than will 
any other surgical procedure now recommended. 

3. That vaginal hysterectomy is a more ideal 
surgical operation, and leaves the remaining tis- 
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sues in a less favorable condition for the return of 
the disease, than will any other surgical procedure 
now recommended. 

4. That vaginal hysterectomy for cancer of the 
uterus will give in the future an immediate mor- 
tality sufficiently low to make it preferred to all 
other surgical procedures. 

1. Will vaginal hysterectomy remove the entire 
disease in cancer of any portion of the uterus in 
a greater proportion of cases than will any other 
surgical procedure? _ 

Let us first examine the uterus, and then the 
other possible operations which might possibly 
be selected. 

The uterus is divided arbitrarily into two por- 
tions, the body and the neck. ‘The body, which 
represents two-thirds of the entire organ, is sup- 
ported and suspended upright in the centre of the 
pelvis by numerous connecting bands, with its 
two branching arms of tissue, which have a direct 
continuity with itself, reaching out into the folds 
of the peritoneum from either side, all covered 
with peritoneum, all closely associated with other 
important organs, the rectum behind, the bladder 
in front, the ovaries on either side, the intestines 
above and the vagina below, and with an elabo- 
rate connecting network of veins, arteries, lym- 
phatic vessels and glands distributed throughout 
its entire structure. 

The neck of the uterus, which in anatomical 
structure is a direct continuation of the uterus 
and represents but one-third of that organ, is sus- 
pended from its uterine attachments above into 
the vaginal tube below, where it is free from all 
direct tissue communication with its surroundings 
except as it is supplied from the body and the 
vaginal attachment above. 

The operations which may be urged as possi- 
ble rivals of vaginal hysterectomy : the cautery 
—chemical, actual, Paquelin or electro—curet- 
ting, amputation and abdominal hysterectomy. 
When it is remembered that at this stage of the 
paper, we are considering whether vaginal hys- 
terectomy will remove the entire disease in can- 
cer of any portion of the uterus in a greater pro- 
portion of cases, than will any of the above named 
operations, it becomes obvious at once, that the 


‘ only one which can compete with vaginal hyster- 


ectomy at all in this respect is abdominal hyster- 
ectomy. It must be admitted, however, that ab- 
dominal hysterectomy, when performed so as to 
remove the entire uterus, including the cervix and 
Fallopian tubes, will accomplish the same end in 
the same proportion of cases as will vaginal hys- 
terectomy ; but the operation has other disadvan- 
tages which are obvious to many which render 
it inferior to vaginal hysterectomy, and which 
will be touched upon under the heading of mor- 
tality. Ido not care to bring an array of argu- 
ments to prove obvious facts. I will therefore 
pass to our second consideration. 


2. Will vaginal hysterectomy for cancer of the 
uterus enable an operator to go farther beyond 
the diseased tissue into healthy tissue than any 
other surgical procedure ? 

The cautery can be employed in these cases to 
follow out the limits of the disease, if it is con- 
fined to the cervix, and possibly the lower portion 
of the body and any encroachment on the vaginal 
walls which has not involved deep underlying 
tissues. Much can be accomplished in cancer of 
the cervix with this remedy, but when the disease 
begins to involve the body of the uterus, the dan- 
gers of subsequent hemorrhage, from the imper- 
fect closure of those large vessels which must be 
destroyed in reaching those portions, makes one 
tremble for the result. When cautery is employ- 
ed to its fullest extent, however, we are still far 
short of what is accomplished in total removal of 
the uterus. 

Curetting.—With curetting, from the nature of 
the instruments employed, we do not expect to go 
any great distance beyond the friable tissue made 
so by the march of the disease. Dull curettes do 
not remove, readily, healthy tissue which it is 
necessary to get into beyond the diseased portions, 
and sharp ones possess no remedy for the heemor- 
rhage they produce. So, with this remedy, we 
cannot hope to go far beyond the limits of the 
disease, and never approach anything like the 
amount of tissue removal that is accomplished by 
hysterectomy, 

High Amputation.—High amputation of the 
cervix can accomplish the removal of consider- 
able tissue if it is properly performed. The vag- 
inal mucous membrane can be removed to the 
extent of 1% to 2 inches from the vaginal attach- 
ments. Ligatures may transfix the base of the 
broad ligament at least an inch away from the 
uterus, and a corresponding amount of tissue be 
removed. ‘The amputation may extend well into 
the body of the uterus, and with great care to 
suppress the hemorrhage, the fundus may be 
pretty well approached. Here, however, we reach 
the limit of our possibilities with high amputation. 

Abdominal Hysterectomy, — With abdominal 
hysterectomy the ovaries and the tubes can be 
removed with the body of the uterus; and by 
performing a very unusual abdominal hysterecto- 
my the cervix may be included with the body. 
It would not be practicable, however, for one to 
remove very much of the vaginal mucous mem- 
brane. 

Vaginal Hysterectomy. — With this operation 
the whole upper portion of the vagina to the ex- 
tent of 1% or 2 inches from its cervical attach- 
ment can be severed at the outset, to be included 
in the tissues to be removed. After separating 
well the bladder from the uterus, and carrying 
the separation well to the side, so as to certainly 
dissect the ureters from the broad ligaments, the 
base of the broad ligaments can be ligated well 
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out to their pelvic attachments, by first drawing 
the cervix forcibly to the opposite side. When 
the base of one broad ligament is ligated and the 
uterus well drawn down upon that side, the large 
broad ligament lock forceps (Byford’s pattern) 
can be adjusted to the remaining portion of the 
ligament, and at such a distance from the uterus 
as to leave the ovary and tube attached to the 
latter ready to be removed with the diseased tis- 
sue, When one broad ligament is severed, the 
uterus can, ordinarily, be delivered. It is an 
easy matter then, by commencing to ligate at the 
upper margin of the broad ligament, which re- 
mains intact, to get well away from the uterus, 
and, by carefully ligating and severing by sec- 
tions, each ligature being crowded farther away 
from the uterus, it is possible to get the ligatures, 
which are applied to the base, well out to the side 
of the pelvis. To summarize then, without un- 
duly complicating the operation we may, when 
necessary, remove the following tissues with vag- 
inal hysterectomy: the uterus entire, the upper 
portion of the vagina for a distance of 2 inches 
from its uterine attachments, both broad liga- 
ments to a distance of 1 to 2 inches from the 
uterus, both Fallopian tubes and both ovaries. 

Compare with this, what is accomplished with 
the most thorough cauterization, curretting, or 
high amputation which can be made. It will be 
found after these operations, that we have re- 
maining, the fundus of the uterus, the Fallopian 
tubes, the ovaries and much cellular tissue sur- 
rounding them which must be removed in the 
most ordinary vaginal hysterectomy. The points 
of comparison are so apparent, and the compari- 
son so favorable to vaginal hysterectomny under 
this heading, that I feel it superfluous to go into 
further detail. 

3. Is vaginal hysterectomy a more ideal sur- 
gical operation, and does it leave the remaining 
tissues in a less favorable condition for a return 
of the disease? This interrogation seems to me 
somewhat axiomatic. I shall, therefore, employ 
but little time in its discussion. 

With vaginal hysterectomy an organ in its en- 
tirety is removed. With curetting, cauterizing, 
or amputation, only a portion of an organ is re- 
moved and crushed, cauterized, or cut surfaces of 
a tissue remains to be cared for which previously 
had a direct continuity with the diseased tissue. 
With vaginal hysterectomy satisfactory and safe 
stumps are secured which contain all bleeding- 
vessels of importance and also all channels 
through which absorption of infectious material 
may occur. With curette, cautery or amputation 
no regular stumps are secured, and large ugly 
surfaces of tissue are left exposed which stand 
ready to absorb infectious matter. To the ex- 


tent, too, that the stumps are imperfect to that 
extent is the security against haemorrhage im- 
perfect. With vaginal hysterectomy the facil- 


ities for drainage are almost imperfect, while with , 
the other operations, the very nature of the 
remedy employed against hzemorrhage, viz.: 
packing or tamponing may oftentimes interfere 
with satisfactory drainage. 

The above remarks do not apply to abdominal 
hysterectomy. With this operation, however, 
we have an additional complication of an ab- 
dominal incision, and the responsibility of treat- 
ing two openings into the peritoneal cavity in- 
stead of one as in vaginal hysterectomy. The 
difficulty of securing the broad ligaments in their 
entirety from an abdominal incision is much 
greater than when they are handled from below. 

4. Will vaginal hysterectomy for cancer of the 
uterus give in the future an immediate mortality 
sufficiently low to make it preferable to all other 
surgical procedures ? 

I shall leave the subject of abdominal hyster- 
ectomy for cancer out of my calculations here be- 
cause we have seen that it is really not an ap- 
propriate operation for the difficulty under con- 
sideration, and also because of a recognition of 
this fact, in this connection it has been almost 
entirely abandoned. 

In discussing this question I shall take the 
liberty of assuming, that the older operation— 
curetting, cauterization and amputation—have 
for years been out of their experimental stage, 
while with vaginal hysterectomy, recent sta- 
tistics only are of any value in determining the 
future of the operation. : 

With partial removal of the uterus, or high 
amputation in the hands of expert American op- 
erators, recently reported, an immediate mor- 
tality of more than 4% per cent. has been the 
result. These represent the fifty-five cases re- 
ported by Reamy in 1888, with two deaths ora 
mortality of 3.6 per cent., and of thirty cases re- 
ported by Reeves Jackson in January, 1890, with 
two deaths or a mortality of 6.6 percent. This 
mortality seems rather high for an operation 
which at its best is considered but a con- 
servative method for treating a grave disease. 
It is considerably lower, however, than we 
get from our foreign brethren, for instance: 
Verneuil in January, 1889, records twenty- 
two cases, with two deaths, or a mortality 
of g per cent. Hofmeier’s table of ninety-six 
Berlin-cases, gives a mortality of 7.4 per cent. 
Thus, with the best statistics which can be ob- 
tained for the so-called conservative treatment of 
cancer of the uterus, we must grant a mortality 


-of 3.6 per cent., while with the /wo best records, 


amortality of more than 4.5 per cent. is obtained, 
In the face of these statistics from expert op- 
erators, can I be said to be unfair, if I assume 
the legitimate mortality of partial removal of the 
uterus to be at least 5 per cent.? 

What is the present mortality of vaginal hys- 
terectomy? The published statistics of this op- 
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NAME OF OPERATOR. & Disk MANNER OF OPERATING.| DATE. CAUSE OF DEATH.| ULTIMATE RESULTS. 
< 

. Boldt, Epithelioma of cervix.|Ligature to br’d ligament./April 3, | No recurrence, 

3 June 15,’87/D. |Unknown.... . 

4 56 “ july Recurred Dec., 1888. 

49 |Lig. on one side, clampon|Jan, 22. |. No recurrence, Jan., 1890. 
one side. 

10 S8\Epith. cerv. and body. Feb. 5, '89. |R. Recurrence in Jan., 1890. 

12 34\Cancer body & 1. ovary Jan. 18, |... .. 

1 W. T. Ball, 45\Epithelioma cervix. .|Ligature.......... Jen. OF, Recurrence in 3 years. 

4 43 ay Aug. 27, 86ID. |Shock....... 

1 H. T. Byford, 29ICancer cervix... . .(|Iggatures......... No return 

osterior vag. wall. 

3 47\Fibrosarcoma of uter. No return. 

cerous degeneration. 

6 25\Cancer cervix. .... Forceps and ligatures... .|May17,’88.)R. |... Returned, 

52\Sarcoma uterus. . * forceps... . 16) Still well. 
9 39/Carcinoma cervix... Aug. 4,’88. |Delirium tremens. 
2 weeks after operation, 
and died in consequence, 

12 53\Carcinoma cervix. . .|Ligatures and forceps. . .|Mar. 25,"89/R. |... Died in January, 18 

19 28 . . .|Forceps. . ORS. 

2 New York City. +29 cervix. June 19, ’89\D. |Intest. obstruction [mos. after operat’n 

3 45 Procidentia. . . . Sept. 7, Became insane y died 4 

corpus uterus. 
6 39|Epithelioma cervix. Feb. 19, |Intest. cbatiuction Exactly like case 2, shock 
after secondaty laparot- 
‘ omy, 4th day. 

8 50 | uterus. Feb. 19,’90.|D. |Uramia...... Contracted kidneys. 

Cleveland, O 
1 A. Palmer Dudley, 48 Epithelioma cervix. No return of disease. 
New York City. 

2 Forceps 20, [shock.|Return of disease in 3 mo. 

oston. uter 

2 43,Carcinoma cervix. . . Died 8 mos. later from dis. 

embolism when 
in full convalesc. [fabdomen., 
voniiting 8 days 
after operation. 

1 Geo. J. Engelman,| |Carcinoma fundus. .|Freundmethod...... 1885. 

3 Cancer cervix... . .|Ligatures......... 14, "90. 4 No recurrence as yet. 

S. C. Gordon, 36|Epithelioma ..... Ligatures by catgut... . |Feb. 8. Died 18 months after. 

3 46 Silk ligatures... .-...., April 10, 88.|D. |Peritonitis, 1 week 

after operation. 
1 Rufus B. Hall, 4o\Cancer of cervix... 4,’90. |D. |[See foot-note.] 
Cincinnati. O. 


NotTe—Died tenth day from hemorrhage. The patient was doing exceedingly well up to three minutes before death occurred. 
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NAME OF OPERATOR. 5 DISEASE. MANNER OF OPERATING.| DATE. x 2 CAUSE OF DEATH.) ULTIMATE RESULT. 
< 
I J. 44\Cancer of cervix. . . |Ligatures......... May 90, Return and death in 20 mo. 
ewark, N. J. 
2 Jones, New York.|49 Partial extirpation. ... Died 6 mos. after operat’n 
3 46 Ligatures and forceps. . .|May 30,’86.R. Well. - 
1 J. Tabor Johnson,|36\Cancer uteri... .. . 1885. Died 1 year later from re- 
Eau Claire, Wis. 
t Paul F. Mundé, 50'Car. cervix and vagina/Silk ligatures. ...... Jan, 30, Unknown. 
1 E. E. Montgome-|40 Clamp forceps ...... In good health, 
3 35 Epith. cervix. .... July 15, ’89.\D. |Periton., 14th day.) 
2 Boston. Sept. 20, ’87,.D. |Death in 12 hours|Operated upon by Dr. Au- 
from hemorrh, | gust Martin, of Berlin, 
while visiting the U.S. 
1 Franklin H. Mar-\46 Cancer cerv. and body.'Clamp and ligatures. . . |April 24,’89|R. |... ..... . Still well. 
2 tin, Chicago.|45 Cancer cervix... . . . Well. 
2 Buffalo.|52 supravag. port’n April 22, 88.|D. |Peritonitis. . ‘ {a year. 
14 months. 
1 Daniel T, Nelson,47Carcinoma...... Silk ligatures....... Not returned. 
4 54 ‘* of body . 6, In good health. 
1 F. A, Reamy, 1885. Dic At this writing 10 the 12 
C. A. von Ram-(33/Sarcoma of cervix.. .|Silk ligature... ... .|Jume1, 
dohr, N. Y. City 
1 J. Algernon of cervix.|\Clamp........... Aug. 6, 
I . C. of body .|Forceps.:........ Died nine months later. 
Brooklyn, 


eration have shown a gradual lowering of mor-| ment of the present antiseptic surgery. In order 
tality since 1880, The statistics of all published | to get more nearly at the present status of this 
cases, gathered by Dr. S. E. Post, showed for the | operation in this country, and to be able to forecast 
cases published before 1880 an immediate mor-| with greater accuracy the future immediate mor- 
tality of 37 per cent.; for those published in| tality of this operation, I sent circular letters to 
1880 and 1881 26.5 per cent.; for additional ones| many of the leading operators of this country re- 
to the end of 1882, 27 per cent.; for additional ones | questing them to fill out enclosed blanks with 
to the end of 1885, 24 per cent. ; while the addi- | histories of all operations of vaginal hysterectomy 
tional ones to the end of 1887, gave a mortality! performed by them since January, 1885. I re- 
of only 20 per cent. The above statistics are! ceived replies from twenty-five operators, repre- 
valueless to prove the legitimate ultimate mor- | senting 134 operations, with 20 deaths, or a mor- 
tality of this operation. First, because they con-| tality of less than 15 per cent. Of the 25 who 
tain the records of operators of experience, not|responded, 4 had operated but once, 3 twice, 
only, but also those of scores of operators with | 2 three times, 3 four times, 5 five times, 2 six 
their first one or two cases and the result of all| times, 1 eight times, 1 twelve times, 1 thirteen 
their inexperience ; second, because these sta-| times, 1 fifteen times and 1 twenty times. 

tistics are the records of operations performed| The average mortality of the four highest op- 
while the procedure was in its primative and ex-|erators is just 10 per cent. The operator having 
perimental stage, and, too, many of the results| the greatest number of operations to his credit, 
represent work performed before the establish-| has also the lowest average mortality. The mor- 
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tality being but 5 per cent. with twenty cases. 
The operator having the next highest number of 
_ cases, has also the next lowest mortality, or 623 
per cent. in fifteen cases. 

These figures are all significant. They show 
conclusively that vaginal hysterectomy is no ex- 
ception to the rule, that with experience in op- 
erating comes proficiency and lowering of death- 
rate. They demonstrate, to my mind, that the 
legitimate death-rate among good surgeons, 
ought not to exceed 10 per cent., and that the 
death-rate with the expert will not exceed 5 
per cent. | 
_ This then, is the burden of my proof: With 
the best record, in this country, for the so-called 
conservative treatment, we have a mortality of 
3.6 per cent., while the best tecord for the rad- 
ical operation is but 1.4 higher, or 5 per cent. 
With the next best record for the conservative 
treatment, we have a mortality of 6.6 per cent., 
while for the radical operation we have but 6.6 
per cent. Thus, we find, without any manipu- 
lating of statistics, the comparatively new opera- 
tion of vaginal hysterectomy presents a mortality, 
which is but a shade higher than the old and im- 
perfect so-called conservative method. 

I will leave this subject now with the society. 
I am aware that not all the proof which I have 
been able to array, in support of my propositions, 
has been conclusive; they do, however, repre- 
sent my honest convictions. 


GENERAL SUMMARY: 


1. Vaginal hysterectomy is the most justifiable 
surgical procedure, we yet know, for the cure of 
cancer of the uterus. 

2. Vaginal hysterectomy should be attempted, 
for the cure of cancer of the uterus, at the earli- 
est possible. moment after the disease is diag- 
nosed. 

The following facts are given in support of the 
foregoing proposition : 

a. Vaginal hysterectomy will remove the en- 
tire disease in cancer of any portion of the uterus 
in a greater proportion of cases than will any 
other surgical procedure now recommended. 

6. Vaginal hysterectomy for cancer of the 
uterus will enable an operator to go farther be- 
yond the diseased tissue into healthy tissue than 
will any other surgical procedure now recom- 
mended. 

c. Vaginal hysterectomy is a more ideal sur- 
gical operation, and leaves the remaining tissue in 
a less favorable condition for the return of the 
disease, than will any other surgical procedure 
now recommended. 

3. Vaginal hysterectomy, for cancer of the uterus, 
will give in the future, an immediate mortality 
among general operators of not more than Io per 
cent., while in the hands of experts it will not 
exceed 5 per cent. | 


TESTS FOR VISUAL ACUTENESS; THEIR 
ILLUMINATION; AND THE STAND- 
ARD OF NORMAL VISION. 


Read in the Section of Ophthalmology at the Forty-first Annual Meet- 
ing of the American Medical Association, at Nashville, 
Tenn., May, 1890. 


BY EDWARD JACKSON, A.M., M.D., 


PROFESSOR OF DISEASES OF THE EYE IN THE PHILADELPHIA POLY- 
CLINIC, SURGEON TO WILLS’ EYE HOSPITAL, OPHTHALMOOLGIST 
TO THE RUSH HOSPITAL, 


The adoption of a definite series of tests for vis- 
ual acuteness, constitutes an important advance 
in the diagnosis of ocular conditions. The Jaeger 
scale and method of notation added greatly to the 
definiteness of our knowledge. But the work of 
Snellen brought a further advance, of perhaps 
equal importance; and his series of test-type, and 
system of fractional notation have almost entirely 
supplanted their predecessors. Probably most of 
us have realized that the Snellen system, too, is 
not perfect; and whether or not we are prepared 
to at once supersede it, a discussion of its defi- 
ciencies, leading to a more exact appreciation of 
them, will certainly be profitable. 

We use tests of visual acuteness for two pur- 
poses, the determination of visual power of the 
eye, and the ascertaining what lens from the trial 
set best corrects its error of refraction. For the 
former use we require of our standard that it shall 
have a fixed and definite significance. Variabili- 
ty and indefiniteness in our standards are abso- 
lutely fatal to scientific accuracy. For the latter 
use we require a test that shall not mislead us into 
resting satisfied with an imperfect correction when 
a better one is obtainable. 

The observation on which the Snellen scale was 
based was, that in healthy eyes free from mani- 
fest ametropia, two points to be seen as separate 
points must be far enough apart to subtend an 
angle of one minute, or a little less. This obser- 
vation has been abundantly verified, and for the 
great mass of eyes its substantial correctness can- 
not be questioned. Snellen, experimenting and 
reasoning on this subject, came to the conclu- 
sions that only a block letter can have all its dif- 
ferent parts equally visible, and that to have each 
of the component parts of a letter visible to the 
normal eye, each of these parts must subtend the 
angle of one minute. He also found that in some 
of the capital letters of the alphabet, as B and S, 
to make the letter at all complete there must be 
at least five component parts both vertically and 
horizontally. Therefore he constructed his test- 
type on such a scale that each letter should occu- 
py a square, each side of which should subtend 
an angle of five minutes at the nodal point of the 
eye. 

But the majority of the letters of the alphabet 
do not require that five component parts shall be 
seen in order that the letter shall be recognized, 
O will be recognizable if the angle it subtends is 
but three minutes, and an I, can be constructed 
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that can be positively identified by eyes with or- 

dinarily perfect vision under a visual angle of 
about two minutes. Block letters-of equal size 
then, are very unequally visible; to be equally 
visible, they must be of very different sizes. Den- 
nett carefully worked this subject out, (see Trans. 
American Ophthalmological Society for 1885), 
and proposed that the letters on any one line of 
our test-cards should be made of such unequal 
sizes that they should really be equally visible, 
at any given distance. 

Other methods of meeting this difficulty have 
been resorted to. As in a card, published by 
Bonschur and Holmes of Philadelphia, letters like 
the O, C, G, and Q, that are liable to be confused 
with one another, are printed on the same line. 
In Oliver’s, and many other cards, only certain 
letters are employed, the others being excluded; 
one author selecting certain letters, another choos- 
ing certain others. About three years ago I ar- 
ranged a card on which the letters were each 
made to subtend an angle of four and one-half 
minutes, instead of five, the letters more easily 
seen being placed at the beginning of each line. 
And since then cards have been arranged by Dr. 
Chas. M. Culver, and Dr. James Wallace, with 
letters subtending an angle of four minutes each. 

The card last alluded to, which is published by 
Wall & Ochs, of Philadelphia, is on the whole the 
most satisfactory card of test letters that I have 
used; and yet it is very far from furnishing a per- 
fect standard for the determination of visual acute- 
ness. ‘The raising of the standard does not even 
do away with hyper-normal vision. Of one hun- 
dred consecutive cases of ametropia tested with 
this card atthe distance of four metres, after the 
correction of their ametropia : 

1 could read only the 12 metre line; 3 could 
read only the 7.5 metre line: 3 could read only 
the 6 metre line; 13 could read only the 5 metre 
line; 29 could read only the 4 metre line; 24 could 
read most of the 3 metre line; 20could read nearly 
all of the 3 metre line; 7 could read all of the 3 
metre line. 

That is, 51 per cent. of these patients had vis- 
ion distinctly better than +, when tested by letters 
subtending the angle of only four minutes. 

It is possible that still smaller letters would do 
as well, or even better for practical work with the 
trial-glasses, but what has been said is sufficient 
to show that no visual test embracing such 
varied and complex forms as the letters of the 
alphabet can give us a standard of such scientific 
definiteness and accuracy as we have the right to 
demand. Such a standard is only made possible 
by recourse to some simple, constant, geometrical 
figure. 


A NEW TEST. 


The figure I have chosen for this purpose is 
here shown, 


It is an incomplete square, each side of which..4 
snbtends the angle of three minutes; the incom- 
plete side being turned in the various directions, 
and the patient required to indicate its direction. 
This is based on the same observation as Snellen’s 
test, that points to be seen as separate points 
must be separated by an angle of one minute, but 
it furnishes a test that conforms as nearly as any 
test may to the scientific requirements of con- 
stancy and definiteness. A card of such test fig- 
ures, arranged for use at the distance of four me- 
tres, has beem published by H. C. Boden & Co., 
of Philadelphia, and may be obtained of them. 

I have also found very useful as a test of visual 
acuteness that could be carried in the vest pocket, 
one of these same incomplete squares printed in 
the centre of asquare card. It can be turned in 
any direction and the patient required to indicate 
its direction. There is only one chance in four 
of his guessing right, and a few trials give cer- 
tain evidence as to the visual acuteness. 

I do not offer these tests expecting them to su- 
persede the use of test-letters for the ordinary cor- 
recting of ametropia. But if we will use them 
simply for determining and recording the visual 
acuteness in each case, we will obtain records ot 
far greater scientific and practical value, than are 
obtainable with the various letter-tests that claim 
to be founded on the Snellen basis. 


ILLUMINATION OF THE TEST: CARD. 


The results obtained with the four minute test- 
type, referred to above, may strike some as ex- 
traordinary. ButI am satisfied that they will not 
be found exceptional, provided the ametropia is 
perfectly corrected, and the fest card well illumi- 
nated, This matter of the illumination of the 
test-card is not sufficiently appreciated. Proba- 
bly the greatest harm that comes to us from ac- 
cepting as normal Snellen 3%, which is often not 
three-fourths of normal vision, is the tendency it 
breeds to tolerate an utterly inadequate illumina- 
tion, 

We all understand that the visibility of any 
test varies with its illumination, but no one who 
has not worked by aconstant [artificial] illumina- 
tion can appreciate the enormous variations, not 
only from day to day but even from hour to hour 
or minute to minute, in the ordinary diffused day- 
light. Then, under the best conditions diffuse 
daylight gives a too feeble illumination, unless 
the card be directly exposed to a large expanse of 
unobstructed sky, or the reflection of direct sun- 
light from a white or other light-colored surface. 

In estimating ametropia with the test-lenses 
and letters, we appreciate the uncertainty, the 
widening of the limits of probable error, that 
come from amblyopia due to haziness of the me- 
dia, or disease of the retina. Yet very often the 
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same uncertainty and increased chance of error is 
permitted through imperfect illumination. In 
one of the largest ophthalmic hospitals of this 
country, the surgeons and their assistants have to 
put down on dark days %% or 2° as the best ob- 
tainable vision for the majority of persons, and are 
satisfied with any illumination that gives it, 
There can be no doubt that all refraction work 
done under conditions where }° to 2° is the best 
obtainable vision is vitiated with great probability 
oferror. To render evident the slighter depart- 
ures from perfect vision, the slighter departures 
from perfect correction of the ametropia, strong 
illumination is essential. 

Brightness aids in securing practical constancy of 
illumination. When the light is feeble a slight 
change in its quantity makes a notable change in 
the visibility of the test; but as the illumination 
is made brighter the amount of light that must 
be added to cause such a change must be much 
greater; until finally a point is reached beyond 
which the indefinite increase of the light adds 
practically nothing to the visibility of the test. 

For some years I have used the illumination 
from an argand gas-burner, placed fifteen inches 
from the test card. This is brighter than can be 
obtained by diffuse daylight, except through a 
large skylight, for a small part of an especially 
bright day. And a somewhat brighter illumina- 
tion still would be a little better. Such an illumi- 
nation is subject to slight variations, but they 
are quite insignificant as compared with those of 
diffuse daylight; and the somewhat yellowish col- 
or of the light, by lessening irradiation, is very 
favorable to clearness of vision. 


THE CLINIC. 


SIMPLE OVARIOTOMY.! 
BY O. G. PFAFF, M.D., 


CLINICAL LECTURER ON DISEASES OF WOMEN IN THE MEDICAL 
COLLEGE OF INDIANA; GYNECOLOGIST TO THE INDIAN- 
APOLIS CITY DISPENSARY, ETC. 


Gentlemen: What I shall have to say to-day 
concerns chiefly szmp/e methods of work as applied 
to the general run of cases, and it is not at all de- 
signed to be a detailed description of the work of 
any particular man. On the contrary, I have 
seen many operators at work and I think I can 
see that those whose operations are marked by 
rapidity and simplicity obtain the best results; 
and it shall be my aim to simply emphasize cer- 
tain points which observation and experience have 
taught me, constitute the first principles of in- 
telligent clear-headed work, and the key-note to 
success. 

In undertaking any operation wherein the ab- 


tA paper upon this subject was read before the Mississippi Val- 
ley Medical Association, Oct. to, 1890 


dominal cavity is to be invaded, we should have 
as a part of our equipment, two basins; one to 
contain a very few instruments which are always 
required, the other to contain those which may 
be needed; many cases will be thoroughly well 
done, and quickly too, by means of a scalpel, a 
grooved director, a pair of dissecting forceps and 
a Hagadorn needle; but in the complicated casés 
our supply must equal the demand; the best rule 
is to use one instrument for as many purposes as 
due regard for efficiency and economy of time 
will permit. 

Make a quick incision, taking care not to cut 
too deeply, aiming directly for the linea alba, 
which is the line almost universally accepted as 
the only proper route to the peritoneal cavity; 
however, I believe it makes no difference, and 
the only reason for making the cut through the 
linea alba is, that it chances to be the median 
line, and therefore most naturally invites incision. 
If the linea alba be not directly reached, authori- 
ties generally agree that we should carefully dis- 
sect for it; to do so is but to sacrifice precious 
seconds without the possibility of any compensa- 
tion whatever; on the contrary, it but compli- 
cates the first steps of the operation; there is 
more bleeding from the muscle wound than oc- 
curs from the regulation incision, but this is of 
no consequence at all as it is instantly and per- 
fectly controlled by compression forceps. This 
incision has a positive advantage in healing, for 
as Dr. Robert Morris truly says, a cut through 
muscular fibre heals much more readily and 
firmly than does a cut through fibrous tissue. 

Having reached the peritoneum, picked it up 
with the dissecting forceps, knicked it with the 
knife which you have not as yet laid down, it is 
to be opened on a grooved director with the same 
knife to the extent of the external wound; in a 
very large majority of cases it is by this time ap- 
parent whether the abdominal wound is to be en- 
larged or not; in case it is decided to extend the 
cut, it is the custom of most operators to do so by 
means of scissors, protecting the abdominal vis- 
cera from injury by a grooved director guiding 
the under blade. A quicker, neater and more 
surgical way is to simply insert two fingers 
through the abdominal wound, letting them oc- 
cupy a position directly beneath the line of pro- 
posed incision, and with the knife, still held in 
the hand, with its point following the groove be- 
tween the two fingers, enlarge the opening to the 
extent desired, above and below. ~ 

After evacuating the cyst, with the patient 
always on her side for this purpose, and the cyst 
wound again closed with catch forceps, the ad- 
hesions must be attacked with the utmost deter- 
mination, as there is but one rule; they must be 
broken up; and we are justified in using a great 
deal of force to accomplish that most necessary 
result, even if the bladder or intestines be torn as 
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the result of determined effort at separation; these 

injuries properly repaired and the cyst complete- 
ly removed, the woman’s chances for ultimate re- 
covery are far brighter than they could possibly 
be were the cyst allowed to remain and the vain 
attempt to cure by drainage made; such attempts 
amount simply to tapping and end in disapoint- 
ment and disgust. 

The enucleation of certain tumors is practi- 
cable and may be resorted to as the quickest and 
safest method of removal; I am aware of the fact 
that when adhesions are very extensive and firm 
there has usually been inflammation of the cyst 
and that its layers cannot be separated, but in a 
recent case where I had undertaken the removal 
of a large multilocular cyst, the woman having 
had several attacks of peritonitis, I encountered 
adhesions so extensive and firm that it seemed im- 


possible to break them up without the almost cer-. 


tain result of serious damage to the abdominal 
viscera; I made the attempt to enucleate, and 
the ease and rapidity with which I accomplished 
the manceuver amounted to a positive delight. 

In treating the pedicle, the clamp is more often 
a hindrance than a help, and should be dispensed 
with whenever it is possible to do so, its applica- 
tion and removal consumes valuable time and its 
employment does not simplify the operation, 

The pedicle is to be tied in two or more sec- 
tions by crossed ligatures of No, 11 braided silk, pre- 
pared for the purpose by six hours immersion in 
melted yellow wax, according to Skene’s method. 

The simplest manner of introducing the liga- 
ture is with a slightly curved Hagadorn needle 
held between the thumb and finger, although the 
small ligature forceps of Keith are convenient, 
and also those of Cleaveland. When securely 
tied and neatly divided, the edges of the stump 
will be everted and curl back over the ligature 
forming a capsule for it, thereby effectually dis. 
posing of the question of subsequent irritation as 
far as that particular ligature is concerned. — 

Following the removal of a tumor, or diseased 
ovaries, or the performance of any other abdom- 
inal work, the cavity is to be thoroughly flushed 
with strained, boiled water at a temperature of 
several degrees above that of the blood, poured in 
a strong stream from an ordinary pitcher, as this 
can be more rapidly done than if the fountain 
irrigator be employed; and also in the pitcher we 
have constantly presented for inspection the 
whole quantity of water to be used; this is of 
practical importance as I have known of a fly to 
drop into the fountain reservoir, the mouth of 
which had been carelessly left uncovered. 

This irrigation should be practiced in every 
case, no matter how simple the operation nor how 
clean the cavity, and I believe that in a large 
majority of instances, the chief benefit to be de- 
rived from this process of hot water irrigation 

comes of the fact that it prevents shock or coun- 
teracts its effects. 


While assistant to my preceptor, the lamented 
Harvey, whose proportion of terrible cases can 
scarcely be matched, and who, as an operator, 
judged by the results in such cases, had few peers, 
and no superiors, I have seen the hot water 
poured into the pelvic cavities of patients in a 
state of collapse from the effects of the prolonged 
and complicated operations, and these patients 
had the scale turned at once in their favor and 
most of them got well when they would otherwise, 
many of them, have undoubtedly succumbed im- 
mediately to the effects of the operation. If it 
does so much in such cases as were Harvey’s, the 
use of hot water in simple cases is but to insure 
the lives of our patients. 

In closing the abdomen, the Peaslee needle or 
some modification of it is very generally used, 
but I think this is because of the tardy arrival of 
the Hagadorn needle; the clumsy ‘‘see-saw’’ 
motion necessary with the Peaslee needle has 
driven it from the perineum and it is but the re- 
sult of progress that it should take its place along 
with silver ware on the retired list with full hon- 
ors, to be called on for service only in time of 
emergency. 

I have devised a needle forceps which will 
hold a Hagadorn needle of any size, straight or 
curved, at any angle desired. With this instru- 
ment I grasp the slightly curved No. 2 Hagadorn 
needle near the eye, holding it directly on a line 
with the instrument, and push it through the ab- 
dominal walls, completing the suture as in any 
other wound; I believe a still better method is to 
hold the needle between the thumb and finger, 
passing it directly through as described without 
the aid of any forceps whatever, this is my cus- 
tom in suturing the perineum, and I have tried 
it in laparotomy with much comfort. 

The sutures and dressings which I have 
adopted are both Skene’s, and are described by 
him in his recent work, however, I will give a 
few points which I received from him. 

Braided silk is used for ali sutures and ligatures 
in this and all other surgical operations; its chief 
merit lies in the fact that braided silk cannot un- 
twist, because it is not twisted, therefore its fibers 
cannot become separated thereby favoring the 
accumulation of blood clots or other débris which 
might decompose. The proper size for the ped- 
icle is No, 11; for ligating strong adhesions or 
large blood vessels, No. 3; and for the abdominal 
walls, No. 4. 

The braided silk is prepared for use by the 
surgeon himself; or a super-conscientious assist- 
ant. I first wind it loosely around a small, clean 
piece of pine wood, the diameter of a pencil and 
three or four inches long; it is then put into a 
small basin with sufficient yellow wax (which is 
more pliable than white wax) to cover it when 
melted; it is then placed in a hot water bath 
where it must remain for full six hours, this time 
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being required for the thorough saturation of 
every fibre with the wax. The silk is now to be 
drawn through a carbolized sponge to remove the 
surplus wax, when it is to be wound upon suitable 
spools and kept in a closed bottle; silk so pre- 
pared is absolutely aseptic, and so far as its body 
is concerned it must remain so, as it can no more 
absorb anything than can silver wire; when re- 
moved after the healing of wounds and examined 
by experts, the silk has been repeatedly found to 
be still aseptic; for the sake of insuring an asep- 
tic condition of the surface of the sutures, they 
must be placed in antiseptic solution at the time 
of the operation just as is the custom when silver 
wire is employed. 

In tying the sutures it will facilitate the work 
to first smear the portion which is to form the 
knot with a little purified vaseline. ‘ 

The dressing is, I think, perfection, both in 
simplicity and efficiency: no iodoform, no _bis- 
muth, no oiled silk, nor patent protectives of half 
a dozen layers, but simply one square yard of 
ordinary cheesecloth boiled, and then soaked 
over night ina 12% per cent. solution of carbolic 
acid in glycerine; wring this out with the hands 
when it is to be used, fold it to a convenient size, 
about 6x1o inches, adjust neatly over the wound, 
cover it with a good thick pad of cotton and ap- 
ply an ordinary binder; when this dressing is re- 
moved at the end of a week, it will be as sweet 
and clean as when first applied. 

The after treatment is as important as it is 
simple and should be commenced before the op- 
eration; that is a saline laxative just before the 
anesthetic securing an action of the bowels 
directly after the operation, and I insist on daily 
evacuations for at least four days, thereby pro- 
viding most efficient drainage, preventing fever 
and abolishing pain. 

Fever and pain generally mean sepsis, and 

drainage by the bowel is the remedy, not quinine 
and opium. If in spite of everything, serious, 
general peritonitis should supervene, and refuse 
to yield to the free administration of salines, the 
‘patient is entitled to one more chance, open the 
wound, wash out the cavity freely again with 
hot water, suture it closely and apply a fresh 
dressing. 

For extraordinary and persistent pain I give an- 
odynes, and for very high and stubborn fever I give 
antipyretics, but in the main patients suffering 
from the effects of operations must be treated 
mechanically, and if they cannot be saved by 
such treatment they must die. : 


PRINCE ALEXANDER OF OLDENBURG has con- 
tributed a sum of 400,000 roubles (about $230,- 
000) towards the establishment of a hospital for 
patients suffering from tuberculosis in St. Peters- 
burg. 


MEDICAL PROGRESS. 


Therapeutics and Pharmacology. 

CrEOLIN.—In an inaugural dissertation at Bres- 
law, in 1890 (Centralblatt fir Gyndkologie), H. 
BITTER gives a résumé of the use of creolin in 
over two thousand puerperal cases in the Breslau 
Lying-in-Hospital. In three women who were 
having uterine douches of creolin solution symp- 
toms of intoxication suddenly appeared, such as 
anxiety, nausea and fainting. All complained 
of a taste of tar or smoke in the mouth. The 
taste was persistent for a time, but the other 
symptoms disappeared immediately on interrupt- 
ing the douches. A fourth woman was very rest- 
less and felt weak for several days. Thirty-six 
hours after the attack in these cases, the urine 
drawn with catheter was dark brown and con- 
tained albumen. The color disappeared in a few 
days, but the albuminuria persisted for a short 
time. The author favors creolin on account of 
its anti-bacterial properties and its relative harm- 
lessness to patients. It is a good deodorizer, ir- 
ritates the skin, mucous membranes and wound 
surfaces but little. It has no anti-hemorrhagic 
action. Its disadvantages are that the solutions 
or emulsions are not transparent, and the prepar- 
ation is not always reliable. 


Kocn’s TREATMENT IN Lupus; RE- 
SULT.—JARISCH (Wiener klin. Wochenschr., No. 
50, 1890), gives the following details of the case 
of lupus in which death recently followed the in- 
jection of Koch’s fluid at Innsbruck. The pa- 
tient was a girl, aged 17, who had been under 
treatment in the Dermatological Clinic for a year 
and a half for lupus exulcerans of the face. The 
general state of nutrition was good. Theskin of 
the face was for the most part transformed into a 
reticulated scar, isolated lupus nodules projecting 
in the meshes of the cicatricial network. The 
alze nasi were completely eaten away, the nares 
narrowed so as barely to admit a quill, the mouth 
narrowed so that examination of its interior was 
impossible. There was ectropion on the left side ; 
the cervical and submaxillary glands were en- 
larged. Examination of the thoracic and ab- 
dominal organs gave negative results ; there was 
no albumen in the urine. On December 3, at 
9.30 A.M., an injection of 2 milligrams of car- 
bolized Koch’s fluid was given. Local reaction 
was very marked. During the rigor the lupus 
sears on the face became livid, About 3 p.m. the 
lower parts of the face at the edges of the cica- 
trices became swollen, the scars themselves being 
surrounded to the extent of a finger’s breadth by 
a bright red inflammatory halo. The cheeks and 
nose showed no marked changes, but the upper 
lip was livid. About 5 p.m. all the cicatrized 
parts were swollen, tense, and surrounded with 
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the intense red zone as before. The lupus nodules 
appeared more prominent and were bright red in 
color, most of them being still isolated, but their 
inflammatory halos were confluent in some cases. 
At g A.M., on December 4, the swelling and red- 
ness were more diffused, the whole of the face 
being involved, especially in the lower parts. 
The bright red had given place to a livid color. 
In addition to the other ordinary signs of local 
reaction, it was noticed that the ectropion was 
markedly diminished; and the conjunctiva, pal- 
pebral and ocular, of both eyes was intensely red 
and secreted copiously. On the day of injection 
the temperature rose to 39.6° C. at 2.30 P.M., and 
to 40.3° C at 4.30 P.M. At 5.30 P.M., the pa- 
tient began to vomit, and at 6 p.M., she became 
drowsy. At midnight the temperature was 41°, 
reaching its highest point—41.5°—at 3 A.M., on 
December 4. At g A.M. on that day the pulse 
was very small and intermittent, and could not 
be counted; the respiration was 40. In spite of 
the free exhibition of stimulants the patient con- 
tinued to sink, and died at 9.45 P.M., on Decem- 
ber 4. The post-mortem examination, which 
was made by Professor Pommer twelve hours 
after death, gave striking evidence of the ener- 
getic action of the remedy on all the tuberculous 
foci. There was swelling with redness in the 
scars and in the neighborhood thereof, and also 
round the ulcers in the mouth, mucous membrane 
of the palate and epiglottis ; and great swelling 
of the sub-maxillary and cervical lymphatic 
glands, and of those along the trachea, and be- 
_ neath the bifurcation of that tube and the roots 
of the lungs. These glands were caseous, and 
presented in their interior numerous typical tuber- 
culous foci. There were extensive ulcerated 
areas in the large and small intestine. In both 
lungs there were numerous disseminated patches 
of pneumonic infiltration with cedema round 
about; there was also great cedema of the brain 
and spinal cord; acute swelling of the spleen, 
which was 14 centimetres in length, 9% in 
breadth, and 4% to 5 in thickness; and slight 
parenchymatous swelling of the liver and kid- 
neys. There were capillary hemorrhages in the 
pleuree, the parietal layer of the pericardium, the 
thymus, and in several parts of the spinal cord. 
Among the chronic changes found in the body 
in addition to the lesions of lupus and tubercu- 
lous bronchitis there was callous atrophy of the 
superficial parts of the apices of both lungs; in 
these spots there was no sign of reaction. There 
was also slight stenosis of the left ostium atrio- 
ventriculare, eccentric hypertrophy of the right 
side of the heart, and haemorrhagic pachymen- 
ingitis. There was neither stenosis nor cedema 
of the larynx, and there were no tuberculous 
formations in the lungs.—Avitish Medical Journal. 


Medicine. 


VAUGHAN ON THE CHEMICAL STUDY OF THE 
SUMMER DIARRHaAS OF INFANCY.—The author 
has long maintained that the microorganisms 
which produce the catarrhal or mucous diarrhceas 
of infancy are merely putrefactive, or saprophytic, 
in character, and that they prove harmful by 
forming chemical poisons. Booker Kscherich, 
and other able bacteriologists, have made a care- 
ful study of the bacteria found in the intestines 
and stools in these diseases, and all agree that no 
specific organism is found. From astudy of the 
researches of others, and from his own investiga- 
tions, Vaughan draws conclusions which he form- 
ulates in the following propositions: (1) There 
are many germs, any one of which, when intro- 
duced into the intestines of the infant, under cer- 
tain favorable conditions, may produce diarrheea. 
(2) Many of these germs are probably, truly, 
saprophytic. (3) The only digestive secretion 
which is known to have any decided germicidal 
effect is the gastric juice ; therefore, if the secre- 
tion be impaired, there is at least the possibility 
that the living germ will pass on to the intestine, 
will there multiply, and will, if it be capable of 
sq doing, elaborate a chemical poison which may 
be absorbed. The chief reason why the breast- 
fed child has a better chance for life than the one 
fed upon cow’s milk, lies in the fact that the 
former gets its food-germ free ; but a second rea- 
son is to be found in the larger amount of acid re- 
quired to neutralize the cow’s milk, as has been 
pointed out by Escherich. The gastric juice is 
the physiological guard against infection by way 
of the intestines. (4) Any germ which is capa- 
ble of growing and producing an absorbable poi- 
son in the intestine is a pathogenic germ. (5) 
The proper classification of germs, in regard to 
their relation to disease, cannot be made from 
their morphology alone, but must depend largely 
on the products of their growth. If these deduc- 
tions be true, we will try to avoid the introduc- 
tion into the alimentary canal, not only of the so_ 
called specific pathogenic germs, but of all toxi_ 
cogenic microorganisms.—London Med. Recorder 

TREATMENT OF GONORRHGA IN THE FEMALE. 
—M. Scumitr (Revue méd. del Est) uses the fol- 
lowing method in combatting gonorrhcea in the 
female : rest in bed and cauterization of erosions 
with solution 20 per cent. of nitrate of silver, Ab- 
scesses of the vulvo-vaginal glands, if present 
should be freely incised. Injections once or twice 
each day of at least two litres of a 1: 10,000 solu- 
tion of corrosive sublimate; this is to be followed 
by an injection of the biniodide of mercury 
(1 . 4000) with the hips somewhat elevated. This 
last injection should be retained for a few min- 
utes and the vagina then packed with cotton sat- 
urated with iodoform and glycerine, in the be- 
ginning of the affection, and later by a tampon 
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saturated with tanium. Under this management 
the inflammation commonly subsides in from ten 
to fifteen days. When the urethra is affected ni- 
trate of silver may be employed with advantage. 


ALTYPERTROPHY OF ONE-HALF OF THE FACE.— 
KIWALL (fortschr. d Med.) describes an exceed- 
ingly interesting case of this rare condition, oc- 
curring in an eighteen year old girl. The trou- 
ble had existed from birth, soon after which a pe- 
culiar fullness of the right side of the face was 
noted, which in time increased. At the time she 
came under observation the enlargement extend- 
ed from the forehead of the affected side to the 
throat, the tongue was also hypertrophied upon 
the right side. The bones as well as the soft 
parts were involved. A portion of the upper lip 
excised for microscopic examination showed that 
the hyperplasia affected only the connective and 
adipose tissues, while the muscular fibres appear- 
ed atrophic. 


Surgery. 


ISCHIAS SCHOLIOTICA.—LAUENSTEIN, of Ham- 
burg (Centralblatt fir Chirurgie) cites from a 
Swedish author the case of a man who had a se- 
vere sciatica on the left side. In consequence a 
scoliosis developed, with convexity towards the 
left lumbar portion, and in the dorsal and cervi- 
cal part of the right side. After improving the 
sciatica by means of warm baths, electricity, 
massage and antifebrin, the scoliosis disappeared. 


CHRONIC MASTITIS SIMULATING CARCINOMA. 
—PuHocAS, VERNEUIL, LEDENTU and TILLAUX 
(Gaz. des Hopitaux) have all observed cases of 
chronic mastitis in women at the second climac- 
teric, which simulated carcinoma. The swelling 
‘of axillary glands, emaciation, weakness and an- 
gemia were all usually present, Phocas recom- 
mends the application of carbolic spgay for a time 
in doubtful cases, and has seen cases subside under 
its use. 

CONCUSSION OF THE SPINE.—SMAUS, of Mu- 
nich (Centralblatt fur Chirurgie), has made some 
experiments on animals to study the pathology of 
spinal concussion. The animals were struck on 
the spine with a hammer, and lived from twenty 
days to eight months. At the autopsy there 
were found in some circumscribed foci of soften- 
ing in the spinal cord; in others gliomata were 
imbedded in the cord, and some of the conduct- 
ing fibres were destroyed by pressure. These 
were considered direct traumatic degenerations, 
because no hemorrhage, myelitis or other cause 
was found. The microscopic examination of parts 
of cord corresponding to the location of the blows 
showed swelling and degeneration of axis cylin- 
ders, and in some cases of the nerve sheaths and 
connective substance. The striking inconsistency 
between the clinical history and the microscopic 


appearances shows that more nerve fibres are de- 
stroyed by concussion than can be found with the 
microscope to be degenerated. 


UNUNITED FracturES.—The Centralblatt fir 
Chirurgie gives a synopsis of the fractures treated 
in the Zurich clinic from 1881 to 1888. Of the 
489 fractures presented during those years there 
were sixteen which healed very slowly, and six 
which gave place to false joints. In addition, 
eight cases of pseudarthrosis came to the clinic 
for treatment. Cases of pseudarthrosis of the 
olecranon, patella and neck of the femur are not 
included in the enumeration. In no case was a 
constitutional cause found for pseudarthrosis 
among these fourteen cases. The causes were dis- 
location of diagonal fractures and interposition 
of muscular tissue, etc. These cases were found 
to agree with Brun’s statistics to the effect that 
pseudarthrosis is rarer in children than in middle 
life. Two of these cases were healed by iron 
nails driven into the connective tissue callus. 
Four treated by ivory pegs, with one unsuccess-. 
ful result. Nine were resected, with one unsuc- 
cessful result. 


Obstetrics and Diseases of Women. 


DOUBLE PREGNANCY IN A CASE OF UTERUS 
SEPTUS DUPLEX ET VAGINA DuUPLEX.—ALTHEN 
(Centralblatt fiir Gynakologie)describes an inter» 
esting example of this condition. A woman 31 
years of age was delivered of a four and one-half 
months foetus. On the following day a foetus of 
like development was born, but the placenta was 
retained. Althen.was sent for on the following 
day to remove the after birth. Examination 
showed a complete vaginal septum, that separated 
two distinct vaginal canals, which extended up- 
wards where they terminated each in a separate 
cervical canal, By examination a communication 
could be determined between the cervical cavities. 
The placentas were removed with difficulty, each 
from its special uterine cavity. The writer thinks 
that both vaginal cavities were used in coitus 
though the right was somewhat smaller. The 
opening between the cervices, was he thinks 
caused by the labor. Unfortunately both feeti 
had been taken to the cemetery, so he could not 
determine positively if there was a difference in 
their ages. The patient says that she menstru- 
ated regularly at intervals of two and one-half 
weeks, alternately 2 to 4, and again six days in 
length. From this fact the writer concludes that 
there was an alternation in this function by both 
uteri. 


HAMOPHILIA AT THE MENSTRUAL PERIOD.— 
Dr.C. TOWNSEND (Boston Med. and Surgical Jour- 
nal, November 26) had recently under his care a 
healthy, well developed and intelligent girl of 
thirteen. Some of her family were ‘‘bleeders.’’ 
When an infant, the slightest bruise caused con- 
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siderable subcutaneous effusion of blood. She 
bled freely when a little child when cut, or 
when bitten by insects. Epistaxis was frequent, 
but ceased after the safe and successful removal 
of mucous polypi. The joints never became 
swollen. A ‘‘show” appeared at thirteen, and 
three napkins were stained two weeks later. A 
week later serious menorrhagia set in, with 
blanching and faintness. Restlessness, nausea, 
vomiting and intense thirst, with rise of temperature 
occurred; as she tossed in bed ecchymoses formed 
on thesshoulders and elbows. As the patient be- 
came dangerously exhausted and as the vomit- 
ing continued, an enema (one raw egg with three 
ounces of peptonized milk) was given every three 
hours. Milk and lime water was administered 
when the vomiting ceased, and by the end of the 
week she took beef tea and milk as well as the 
enemata. The thirst did not diminish until the 
fifth day of treatment. A tampon, inserted when 
the flooding was severe, was removed three days 
later; a slight discharge continued for nearly a 
‘week. At the end of ten days the girl was fairly 
well, It is not stated whether the troubles re- 
curred at succeeding periods. Osler has already 
noted that in female members of hzmophilic 
families neither menstruation nor parturition is 
specially dangerous, and Dr. Townsend notes 
that other authorities are of the same opinion, 
to their own experience.—Arit. Med. 
our. 


ANTISEPTICS FOR MiIpwivEs.—MM. Bovr- 
GOIN, BRONARDEL, GUENIOT, NOCARD, TAR- 
NIER and BuUDIN, a committee, have reported to 
the Minister of the Interior, (extr. du Bull. de I’ 
Académie de Méd.) the following disinfection 
methods for midwives: The hands of the mid- 
wife, and genitals of the patient should be 
cleansed by a mixture of corrosive sublimate 0.25, 
tartaric acid 1.0, bordeaux red o oo1; on the 
package should be be printed ‘‘Sublimate 1.25 
for a liter of water, poisonous.’’ Metal instru- 
ments should be sterilized by boiling. Sublimate 
vaseline 1:1000 is also allowed. For simplicity 
in the disinfection regulations carbolic acid is 
omitted. 


ABSORBING POWER OF UTERUS AND VAGINA.— 
Dr. L. LANDAU (Berlin. klin. Wochenschr., No- 
vember 1oth, 1890) has found from experience 
that the vaginal mucous membrane has but a fee- 
ble absorbing power, whilst the uterine mucous 
membrane possesses that power to a very high de- 
gree. This fact is of extreme importance in 
gynzecology, as strongly medicated tampons may 
fail to act if inserted into the vagina, whilst if 
passed into the uterus they may set up grave 
complication. The vaginal mucous membrane is 
really skin, and becomes true dry skin in cases of 
prolapse. The free surface of the cervix has 


and vitreous. 


hardly any power of absorption. Dr. Landau 
demonstrates from cases how different it is with 
the endometrium. After the introduction of.a 
solid 10 per cent. preparation of resorcin into a ut- 
erus, severe and long standing uterine colic was 
set up. The introduction of a 1 per cent. cocaine 
coinpound caused the pains to cease. The cocaine 
was absorbed and by paralyzing the sensory 
nerves it produced anzesthesia.—Arit, Med. Jour. 


Bacteriology. 

SCHOLL ON INVESTIGATIONS INTO CHOLERA- 
TOXINES.—The conclusions of the author’s ex- 
periments, made in the Hygienic Institution of 
the (German) University of Prague, are as fol- 
lows: ‘‘The toxic peptone which I have pro- 
duced from genuine albumen, after its destruction 
by anaérobiosis, is quite distinct from Petri’s 
toxo peptone (formed by aérobiosis), because the 
latter is not destroyed by boiling, while mine is 
rendered inert. My choleraicpepto-toxine shows 
far more poisonous and characteristic properties 
than the toxines of Brieger and Petri formed by 
aérobiosis in peptone solutions, for the toxine 
which I procured (by the cultivation of cholera 
bacilli) from a single egg was sufficient to kill 
ten guinea-pigs in ten minutes with acute paralytic 
symptoms. The assertion of Hueppe and Wood, 
that more and stronger toxines are formed by 
cholera bacilli by anaérobiosis than by aérobiosis, 
is fully confirmed by my experiments, which 
negative the opposite assertions of Petri.’’—Lon- 
don Medical Recorder. 


OPHTHALMIA IN A PUERPERAL WOMAN, 
CAUSED BY AN EMBOLUS CONTAINING STREP- 
rococc!.—The Zeitschrift fir Geburtshilfe und 
Gynakologie describes the case of a woman, who, 
a few hours after confinement had a high fever,. 
pain and photophobia in the left eye. On the 
third day thereafter there was conjunctival and 
ciliary injection, chemosis, opacity of the cornea 
The anterior chamber was deep- 
ened, the iris discolored and loosened from its at- 
tachment and the lens luxated. On this day the 
patient could still discern light, but on the fourth 
day total blindness supervened in this eye. On 
the sixth day the patient died of pyzemia and the 
eye was removed for microscopic examination. 
The fact that the retina was found destroyed with 
the exception of two small islets, that the central 
artery and vein in the papilla, the vessels of the 
iris, the ciliary body and sclera were filled with 
streptococci, led to the conclusion that the 
streptococci came from emboli; and as there were 
no appearances of inflammation in the heart or 
on its valves it was inferred that the streptococci 
came by metastasis direct from the genitals. 
Suppuration started in the retina which it de- 
stroyed; then the vitreous was fluidified, the 
lens sank backward, its capsule became eroded, 
pus entered and filled the capsule. 
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SATURDAY, JANUARY 31, 


CEREBRAL SURGERY. 

In no department of the healing art has there 
been a more surprising—it may fairly be said, 
revolutionary change in the last decade than in 
the surgery of the central nervous system. Two 
circumstances have concurred to bring about this 
result. On the one hand, the precision of diag- 
nosis has been vastly increased by the discoveries 
in cerebral localization inaugurated by FRITSCH 
and Hirzic, and amplified by so many investi- 
gators, experimental and clinical, that an enu- 
meration of them would be either invidious or 
tedious. On the other hand, improvements in 
surgical technique, which have their scientific 
basis in PASTEUR’s discoveries of the relation of 
microorganisms to fermentation and putrefaction, 
and LISTER’S application of the facts to the in- 
fective processes in wounds, have almost abol- 
ished the risks, in competent hands, of the sec- 
ondary troubles which formerly constituted the 
chief peril of operations in which the cranium 
was opened. As Mr. Tair has said that he 
would as soon put his fingers into the peritoneum 
as into his pocket, so Mr. Vicror HORSLEY, 
judging from a paper read by him at the Berlin 
Medical Congress, would probably have no more 
hesitation in putting his fingers inside the crani- 
um than into his hat. Among the rather start- 
ling proposals that he makes are, trephining in 
cases of obstinate headache, referred to the bone, 
and incurable by means of drugs; in all cases of 
cerebral tumor, syphilitic and malignant as well 
as benign, and-whether accessible or not, as he 


claims that the operation, by diminishing the in- 
tracranial pressure, relieves pain, and prolongs 
life; operation for focal epilepsy, by excision of 
the portion of the cortex that is found, by elec- 
trical stimulation, to be the starting-point of the 
spasm ; the same operation in athetosis ; and, per- 
haps the most likely of all to provoke adverse 
criticism, ligation of the common carotid in all 
cases of cerebral haemorrhages seen in the early 
stage, when the flow of blood may be presumed 
not to have ceased. With regard to this last 
proposition, it was objected, in the discussion 
that followed the reading of the paper, that the 
diagnosis of cerebral hemorrhage at that stage 
is not a very easy matter. The ligature would 
not be likely to work well in cases of thrombosis 
or embolism. 

Operations for cerebral tumor have hitherto 
only been proposed in cases in which there was 
thought to be some hope of removing the growth, 
and the results can hardly be said to be of a char- 
acter to excite much enthusiasm, as Mr, Hors- 
LEY himself reports four deaths from shock out 
of eight operations. In this aspect of the sub- 
ject, a paper recently published by OPPENHEIM, 
in Archiv fir Psychiatrie, is of interest. Out of 
twenty-one cases of cerebral tumor in which au- 
topsies were made, he concluded that five were 
unsuited for operation on account of multiplicity 
or malignancy, seven on account of the situation 
of the growths, six on account of the absence of 
localizing symptoms, and one on account of the 
syphilitic nature of the tumor, and one on account 
of its size, leaving only three in which operation 
would have held out a reasonable hope of success. 
Hors Ey is of the opinion that gummata should be 
excised, as he believes the iodide treatment to be 
only palliative, never curative. If as much reliet 
of symptoms as he hopes for can be obtained by 
trephining in cases in which the tumor cannot be 
removed, the operation would seem to be justifi- 
able, but, taking the most favorable view of it, 
we can hardly expect that it will rival ovariotomy 
in its results. 

The above propositions will probably strike 
most of our readers as sufficiently venturesome, 
but they by no means satisfy the ambition of some 
operators. Trephining has been practiced for gen- 
eral paresis by Cripps, in England, in two cases, 
both of which were said, at the time they were re- 
ported, to show decided improvement subsequently 
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to the operation, and by WAGNER in this coun- 
try, with some apparent temporary relief, the pa- 
tient dying about two months after the operation. 
In view of the desperate nature of the disease, 
there is probably no serious objection to such a 
procedure, however little prospect there may seem 
to be of permanent benefit. The case seems rather 
different with the operations of which Burk- 
HARDT gave an account at the Berlin Congress. 
He excised portions of the brain from the regions 
that he judged to be specially affected in cases of 
insanity without gross lesion. For hallucinations 
of hearing, for instance, he removed portions of 
the first temporal and second frontal convolutions, 
and in a case of excited dementia of syphilitic 
origin, portions of the frontal lobes. Aphasia 
and word-deafness followed in some of his cases, 
and one patient out of six on whom he operated, 
died, apparently as the result of the operation. 

Dr. HoLMEs characterizes those of our fellow- 
citizens commonly known as ‘‘cranks’’ as the 
possessors of squinting brains. At the present 
rate, we may perhaps expect that operations for 
cerebral strabismus will become as common as for 
squint-eye. Few of us, probably, can pretend to 
an absolutely symmetrical mental organization, 
and if harmony could be brought about by a lit- 
tle judicious paring of our brains, here and there, 
it would be a consummation devoutly to be wished. 
Whether, in case the difficulties of operative pro- 
cedure can be overcome, it would be desirable, in 
any cases, to extirpate the cerebral hemispheres 
completely, need not be decided at present. There 
are some persons who could, apparently, be little 
injured by such an operation. 


PEDAGOGY IN MEDICINE. 

Most of us remember but little of our teachers. 
At the best only a few names loom up with a 
back-ground of gratitude, and these represent 
those whose hearts were in their work. Exclud- 
ing the many who taught in a perfunctory way 
as the means to some end, the idea-imparters may 
be counted upon the fingers of a hand, The few 
excluded from the category are they who sought 
to make us equal to themselves, not so much in 
extent of knowledge as in the sources from which 
it was derived. They are those who taught us 
to classify and aimed not to merely present a mass 
of verbiage in a well-padded discourse to kill 


time. How can we deify the conventional lec- 
turer whose eyes seldom leave the manuscript, 
which for years has done duty with a persever- 
ance worthy of a better cause? 

Now that didactic teaching appears to be 
threatened with extinction and the art of the 
pure clinician has come into favor, what have our 
teachers to present in return for the prerequisites 
which have been gained after-so much distress to 
the aching purse? What are the advantages 
offered in return for so much sacrifice? The 
student, aware of his rights in the premises, and 
vacillating between ambition and necessity, re- 
plies but little if anything. Too often is he con- 
scious that he receives only a modicum in jargon 
or dogmatism in return for his confidence, and 
that his diploma is to be flanked by crude theories 
and mal-assimilated facts. Much that he may 
have learned he finds that he cannot make prac- 
tical, and that the maunerisms of his preceptors 
are inapplicable beyond the classroom. The 
aphorisms, which have been dinned into his ears 
he is fain to discard because the amplitude of 
argument with which they were enforced was 
grounded in error. And so he goes on until his 
revisions make a new text, and for the matter of 
that a new sermon. 

Are the teachers of the day impressed with a 
sense of their responsibilities? We fear not. 
We hold that only the few appreciate the im- 
portance of their mission, and that of these few 
only a very small minority walk with their pupils. 
And what of the majority? Do they not satisfy 
themselves with wasted words and crude princi- 
ples? Why we ask also may not every branch 
of our science be made interesting? We claim 
that it it is beyond doubt possible—that demon- 
stration, illustration, simile, anecdote and apo- 
thegm may be pressed into service. Further than 
all this we are ready to endorse what has so often 
been said, that teaching is quite enough of a 
specialty to attract the best of minds. But then 
we also must in duty offer the corollary that every 
instructor should make his subject presentable, 
and be made aware that he cannot afford to de- 
ceive the yearners after truth who pit the brevity 
of life against the gravity of the work before ~ 
them. 

Above all else, the student should be taught 
courage. With the responsibilities that are to 
confront him, he can hardly be expected to be 
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armed cap-a-pie and yet be unready for the fight. 
He is entitled to the hope of glory, which is to 
be gained certainly not: without an effort, and 
even in spite of a studied dampening of all youth- 
ful ardor. This duty of stimulation can belong 
to none others than the college faculties with 
which our country abounds. A few endowments 
scattered among the more worthy of the institu- 
tions, might mend matters somewhat, but as long 
as there is so much fighting of the wolf at the 
door, we fear that pessimistic views will prevail. 
Still there is much room for hope, and to the fu- 
ture we look for a more complete solution of the 
problem. 


BACTERIOLOGICAL RESEARCHES. 

It is not now possible to estimate the enormous 
impulse given to experimental pathology by 
Kocn’s discovery. Wemay doubt that a cure 
for tuberculosis has been discovered, indeed we 
may affirm that it is only a remedy or mode of 
treatment. Butif it has not been discovered it will 
be sooner or later, Kocu is said to have used 
the words ‘“‘ich habe es gefunden’’ in making 
the preliminary announcement to his medical 
friends. Not for years had he doubted but that 
the cure was ever awaiting upon discovery. 

The zy motic origin of most of the epidemic and 
infectious diseases has been accepted by many for 
years, indeed the probabilities were so strongly in 
favor of it that the views were accepted long be- 
fore the demonstrations. When they came they 
were adopted almost as a matter of course, by 
some, and denied by others. This is but a repe- 
tition of the history of similar discoveries, for it 
is now apparent that certain diseases, notably an- 
thrax and tuberculosis, are as conclusively proven 
to be due to microbic infection as that the law of 
gravity acts when an object falls to the earth. 

Another proposition, while not as conclusively 
proven, is still rendered highly probable, that is 
the bacilli are perhaps harmless in themselves, 
only exceptionally do they act in a mechanical 
way in obstructing vessels, or interfering with 
the nutrition of tissues. Their chiet disturbing 
influence seems to be due to substances, toxines, 
ptomaines, or tox-albumens formed by them, 

which exert a local destructive action, or by rea- 
son of dissemination through the blood cause a 
general toxeemia. Several of these bodies have 


— 


been isolated from pure cultures of various patho- 
genic bacilli, now it is apparent that these sub- 
stances circulate in greater or less abundance in 
the blood and doubtless also appear in the urine. 
EHRLICH’S test, or the so-called diazo-reaction, 
demonstrates that in the urine of a typhoid fever 
patient there is a substance present which is not 
found in healthy urine. Unfortunately the re- 
action is also found in cases of phthisis and sep- 
ticeemia. Is it not probable that identical sub- 
stances are not present but they all give the same 
reaction, just as some reagents will precipitate 
several elements? What we now need is a care- 
ful study of these products, and if possible their 
recognition by simple chemical tests so that in 
the future all that will be necessary is to deter- 
mine, by examining the urine or other fluids, 
what ptomaine is present and then apply 
the proper antidote. All this is beautifully 
simple, but it is probable that it will be some 
months before it will be an accomplished fact. 
Still in the light of the discoveries of the last few 
years it seems well within the bounds of the pos- 
sible. 

One lesson it ought to teach and that is the 
boundless reach of science. In medicine more 
facts have been learned since 1850 than were pre- 
viously known, and yet each discovery only 
teaches us how much more there is to be learned. 
While the bacteriologist now seems to be in ad- 
vance, he but points the way for the chemist and 
pathologist. 


EDITORIAL NOTES. 

An OLD ADAGE REGARDING TYPHOID FEVER. 
—In an article by Dr. S. C. Benedict of Athens, 
in the Georgia State ‘‘ Transactions’’ for 1890, 
just published, the writer calls to mind a long 
forgotten adage of that ‘‘ sage of Baltimore,’’ Dr. 
N. R. Smith, that in the treatment of typhoid fe- 
ver there were mainly needed three things, ‘‘a vial 
of laudanum, a bottle of turpentine and a hogs- 
head of buttermilk.’’ This is a propos to the 
note printed on page 907 of our last volume, 
where we quoted the recommendation of Dr. H. 
C. Wood in favor of a return to the turpentine 
treatment of fifty years ago. 


A RusstAN ANTHROPOLOGICAL PRiIzE.—Dr. 
Parnowski, a female physician of Russia, has re- 
cently been awarded a gold medal, as a prize, for 
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her essay on the anthropology of prostitutes and 
female thieves. The award was made by the 
Moscow Society of the Friends of Natural Science, 
Anthropology and Ethnography. 


Kincs County MEpIcaL AssociaTIOn.—The 
anniversary meeting of this society was held at 
Brooklyn, N. Y., January 13, when the follow- 
ing officers were elected for the ensuing year: 
John D. Rushmore, president; A. R. Paine, vice- 
president ; John R. Vanderveer, treasurer ; J. C. 
Bierwirth, Secretary ; H. B. Reed, corresponding 
secretary and S. H. Benton, member of executive 
committee. 


A NEW SECRETARY FOR THE SECTION OF 
STATE MEDICINE.—Dr. Benjamin Lee has been 
appointed Secretary of the Section of State Medi- 
cine of the American Medical Association in lieu 
of Dr. Bascum, who has resigned on account of ill 
health. Dr. Lee requests that all physicians de- 
siring to participate in its discussions or to pre- 
sent papers should forward him their names as 
early as possible. All papers should be in his 
. hands not later than April 15th, 1891. Dr. Lee’s 
address is 1532 Pine St., Philadelphia, Pa. 


For A WoMAN’S SCIENTIFIC COLLEGE.—Dr. 
Henry Muirhead, recently president of the Glas- 
gow Philosophical Society, has bequeathed the 
sum of $125,000 for the erection and endowment 
of a scientific college which shall be devoted en- 
tirely to the instruction of women in surgery, 
dentistry, electricity and chemistry. 


THE CHICAGO POLICLINIC. — Experimental 
work with Koch’s lymph has been in progress for 
two weeks or more at this institution. A num- 
ber of typical cases of tuberculosis have been se- 
lected, and the results as they shall be reached 
will be under the observation of men alike compe- 
tent and reliable for the rendering of just conclu- 
sions. It is yet too soon to record results; when 


ample trials shall have been made, our readers: 


will be interested to know the measure of their 
success. 


A MopIFIED PROGRAMME.—In the absence of 
Dr. Norman Bridge, the Faculty of the Chica- 
go Post-Graduate Medical School invited Pro- 
fessor Gibbs, of the Michigan University, Ann 
Arbor, Mich., and Professor E. L. Shurley, of 
the Detroit College of Medicine, to occupy the 
evening assigned to Dr. Bridge in the regular 


course of lectures, and to give their views of the 
pathology and treatment of phthisis pulmonalis, 

It will be remembered that Dr. Gibbs ignores 
the bacillus as the primal cause of phthisis, and 
that Dr. Shurley is conducting a series of exper- 
iments upon animals, by means of inhalation of 
chlorine gas in the presence of the vapor of chlo- 
ride of sodium, the results of which he is as yet 
not prepared to state. 

An invitation to the medical profession of Chi- 
cago to listen to the addresses of these gentlemen 
met with a prompt and general response, and a 
large audience of the leading physicians of Chi- 
cago was in attendance. Such reports as we were 
able to secure of their impromptu addresses will 
be given in a later issue of THE JOURNAL. 


THE MARITIME MEDICAL ASSOCIATION, — 
This is the fitting name provisionally adopted 
fora new Canadian medical society which will 
organize in July, 1891, at St. John. Three great 
seaboard provinces have united for its formation 
in the hope of creating a powerful body in influ- 
encing medical legislation and strengthening the 
profession within and without. According to 
the Maritime Medical News the following officers 
of organization have been chosen: President, Dr. 
William Bayard of St. John; Vice-President for 
New Brunswick, Dr. Thomas Walker of St. John; 
for Nova Scotia, Hon. Dr. D. McN. Parker of 
Halifax; and for Prince Edward Island, Dr. 
Richard Johnson of Charlottetown; Secretary and 
Treasurer, Dr. Arthur Morrow of Halifax; Local 
Committee, Drs. Bruce, Daniel, Christie and 
Hetherington. The time and place of meeting 
corresponds with the annual session of the New 
Brunswick Medical Society, by which the initia- 
tive of this movement was made in 1888. The 
older provincial societies will not be interfered 
with by the new Association. 


THE MARITIME MeEpicAL NEws.—This bright 
little journal is launching forth, with the begin- 
ning of its third volume, in the form of a month- 
ly. Its able editor is Dr. Arthur Morrow, Argyle 
street, Halifax, N. S. 


GERMAN CONGRESS OF INTERNAL MEDICINE. 
—The tenth Congress of Internal Medicine will 
be held, April 6 to 9, at Wiesbaden, under the 
presidency of Dr. Leyden of Berlin. Furbringer 


of Berlin, with Naunyn of Strasburg, will intro- 
duce the clinical relations of hepatic calculus; 
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s Fraenkei and Vierordt will treat of angina pec- 


toris, while addresses will be presented by Schott 
and Kahler. 


MEDICAL ITEMS. 

EARLY MARRIAGES IN INDIA.—The Govern- 
ment of India has decided to legislate on the sub- 
ject of the age of consent by a simple amendment 
to the penal code, substituting the age of twelve 
for that of ten. It had been wisely determined to 
couple the announcement with the assurance that 
no interference with social or religious customs 
affecting early marriage is contemplated, a course 
which it may be hoped will satisfy those who saw 


in the suggested reform a covert attack on ancient 
customs. 


THE Kocu TREATMENT IN LEPROSY.—The 
condition of the three lepers recently inoculated 
at Madrid with Dr. Koch’s liquid in the Hospital 
of St. Jean de Dieu is stated to be satisfactory. 


PROFESSOR VIRCHOW, lately elected by accla- 
mation an honorary member of the Regia Accad- 
emia Medica di Roma, has just acknowledged the 
compliment paid to him in a letter to the presi- 
dent, Dr. Guido Baccelli—‘‘ Iam proud and hap- 
py to find myself so united by a new tie to Italy 
—proud to be affiliated in Rome to a body so 
learned and so distinguished, happy to feel my- 
self among new friends.’’ 


CHICAGO AS A PLACE FOR Docrors.—The 
secretary of the Illinois State Board of Health, in 
his recent quarterly report, states that there has 
never been such arush of medical men to Chicago 
as during the past three months. More than two- 
thirds of the certificates issued were to physicians 
who wished to practice in Chicago. And never 
before in the same length of time have so many 
professional frauds attempted to obtain a foothold 
in Chicago. It is evident that the increase of 
population, and especially the coming World’s 
Fair, are the attractions. Eleven applicants were 
refused licenses because they had diplomas from 
schools not in good standing, because their pro- 
fessional records had been tarnished elsewhere, or 
because they could not comply with the require- 
ments of the Board. The anxiety to settle in 
Chicago is also manifest in the incorporation of 
so-called medical companies, medical associations, 
and dispensaries, thus taking advantage of the 
lax laws and attempting to evade the Medical 


Practice Act. New York, not having the World’s 
Fair, will take pleasure in sending on her medical 
men that will not be missed here.—Jedical 
Record. 


PROPOSED MEDICAL LEGISLATION IN PENN- 
SYLVANIA. The present registration law of 
Pennsylvania is said to be almost a total failure. 
According to the 7imes and Register another at- 
tempt will be made during the coming session of 
the Pennsylvania legislature to procure the passage 
of an act creating a Board of Medical Examiners. 
The proposed bill places the appointment of mem- 
bers entirely in the hands of the governor; the 
only restrictions to this choice being those relating 
to legality and date of graduation, and freedom 
from alliances with medical colleges. A new 
clause provides that no two of the nine examiners 
shall be residents in the same county. This 
opens the field to the country members, and cuts 
Philadelphia, with her 2,000 physicians out of 
8,000 in the State, down toa single representative. 
—Med. Record. 


Mrs. FoGoc’s BEQuEsts.—By the will of Mrs. 
Fogg, the widow of a rich merchant in the China 
trade, the New York Hospital receives $20,000, 
the Metropolitan Hospital $10,000, and the 
Children’s Aid Society $55,000; and among the 
many other institutions benefited are the New 
York Diet Kitchen and the Training School for 
Nurses of Bellevue Hospital. The largest be- 
quest is to Harvard University, namely, $200,000 
for the erection of an art museum. In addition, 
Mrs. Fogg bequeaths her late husband’s Japan- 
ese and East India collection, valued at $100,000, 
and the sum of $20,000, to be applied to the 
current expenses of the museum and the purchase 
of works of art.—Aoston Med. and Surg. Journal, 


THE seventh annual meeting ofthe Fifth District 
Branch of the N. Y. State Medical Association will 
be held in Brooklyn on Tuesday May 26th, 1891. 
All Fellows desiring to read papers will please 
notify the Secretary, E. H. Sqibb, M.D., P. O, 
Box 94, Brooklyn. 


The Journal of Inebriety says: ‘‘ The physician 
of all others should be the last one to use spirits 
in moderation or excess. The use of alcohol asa 
beverage, is direct evidence of igorance of the 
teachings of modern science, and failure to keep 
up with the growth of medical advance.”’ 
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FERDINAND COHN AND ROBERT KOCH. 

At a time when all the world is talking or has just been 
talking about Robert Koch, the following word portrait 
of him by a distinguished man of science who has known 
him for many years is likely tointerest many. Itis from 
the January number of the Deutsche Revue, and its 
author is the famous botanist, Professor Ferdinand Cohn, 
of Breslau. ‘‘When I made Koch’s acquaintance,’’ he 
writes, ‘‘ he was already the great investigator Whom all 
the world now knows and admires. On the 22d of April, 
1875, I received a letter from the district physician, Dr. 
Robert Koch, of Wollstein, in the district of Bomst, in 
‘the grand-duchy of Posen, asking whether I would allow 
him to visit me in Breslau, and perform before my eyes 
the chief experiments relating to anthrax and its charac- 
teristic bacilli, the history of the development of which 
he believed he had now discovered after prolonged in- 
vestigations, and with it the etiology of that destructive 
disease. I had been myself engaged for years past with 
bacteriological investigations, and had consequently 
often received announcements from dilettanti of their al- 
leged discoveries in that field, which was then being cul- 
tivated with but little precision ; the expectations, there- 
fore, which that letter from an utterly unknown physician 
in a Polish country town inspired in me, were of the 
smallest. I of course wrote, however, that I should be 
very glad if Herr Koch would visit me and show me his 
things (‘‘ seine Sachen’’). Koch came to my institute 
on April 30, and I can truly boast that in the first hour 
of our intercourse I recognized in him an unequalled 
master of scientific investigation ; his method, proceed- 
ing with rigid consistency from step to step, the elegance 
and certainty of his experiments, the classic clearness of 
his statements, were all as perfect in his first, then just 
completed, work on anthrax as in all his iater researches, 
For Koch’s works are distinguished from those of most 
investigators by the circumstance that he does not pub- 
lish them till they are finished to the last point. Others 
cart up stones to be used in the building up of science, 
or draw a new plan or add a new wing, a new story, a 
new roof, but they finish only the brickwork, and leave 
it to others to complete the building and make it habita- 
ble. Koch, on the other hand, does not let his scientific 
fabrics leave his hands till he has made them completely 
fit in all their details, as well as in the main, for the use of 
others, who have then nothing more to do than to add 
this or the other little furnishing. All Kocl’s works 
have been so complete in form and contents that nothing 
remained for those that followed but to confirm them, 
for it was not possible to add anything essential. Such 
were the first work of 1875 on anthrax, that on wound 
infection, the numerous treatises in the communications 
of the Imperial Office of Health, the magnificent re- 
searches on the tubercle and cholera bacilli, and such be- 
yond doubt his latest discovery will prove. On his first 
visit in May, 1875, Koch stayed only a short time in 
Breslau, and I availed myself of the opportunity to make 
my Breslau colleagues personally acquainted with him 


and his researches. I then remained for years in oc- . 
casional correspondence with him. His letters generally 
filled several sheets. He repeated his visits to Breslau 
too; and when the place of a medical expert in the law- 
courts there fell vacant in the summer of 1879, we suc- 
ceeded in getting him appointed to it, with the prospect 
of an extraordinary professorship in the University. But 
already in January, 1879, the medical faculty of the Uni- 
versity of Berlin had of its own accord proposed to the 
Minister Koch’s appointment to an extraordinary pro- 
fessorship, and the establishment of an institute for him. 
Some papers say that Koch wished to establish himself 
as a private lecturer in Breslau, but was refused permis- 
sion. That is utterly untrue. 

The proposal of the Breslau faculty had been made 
without Koch’s knowledge. His work as a medical ex- 
pert in the law courts could not satisfy him either scien- 
tifically or pecuniarily, and he returned, after a few 
months, to Wollstein, where his place as district physi- 
cian had been kept open for him. That he did not re- 
main there long, but was called to the newly founded Im- 
perial Office of Health in Berlin in 1880, did great honor 
to the Gerinan Government, and was of great advantage 
to science—nay, to all mankind. But if you ask me for 
reminiscences of conversation with Koch, I can only say 
that in personal intercourse Koch makes the same over- 
powering impression as in his writings by the clearness, 
depth and novelty of his thoughts, only that this impres- 
sion is greatly enhanced by the simplicity and amiability 
of his manners, the look of his deep-set eyes, his fine | 
smile, and the euphony of his voice. In conversation 
with Koch, one is often positively dazzled by occasional 
remarks or short questions, indicating still unknown re- 
searches that he has been working at for years, and re- 
vealing new scientific horizons. But of details of the con- 
versation which I and my then assistant, Dr. Eidam, had 
with Koch, and which sometimes lasted deep into the 
night, I have no remembrance.’’—Correspondence of 
The Lancet. 


DR. HENRY J. BIGELOW AND THE DISCOVERY OF 
ANASSTHESIA. 

Ina speech delivered at a memorial meeting of the Bos- 
ton Society for Medical Improvement, on the occasion of » 
the death of Dr. Henry J. Bigelow, Dr. O. W. Holmes 
said: 

Dr. Bigelow sometimes paid me the compliment’of ask- 
ing my opinion of, and my criticism upon, an essay or a 
lecture he was about to read or publish. On an evening 
of December, 1846, he called upon me with a paper which 
he proposed reading the next evening at the regular 
meeting of the American Academy of Arts and Sciences. 
He began by telling me that a great discovery had just 
been made and practically demonstrated in the operating 
theatre of the Massachusetts General Hospital. He pro- 
ceeded to read the paper, which was the first formal pre- 
sentation to the world of the successful use of artificially 
produced anesthesia in a capital operation. He had the 


sagacity to see the far-reaching prospects of the new dis- 
covery, the courage as well as the shrewdness to support 
the claims of the adventurous dentist’s startling, at first 
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almost incredible, announcement. Every possible effort | 
was made to dislodge the infant anesthesia from its cra- 
dle in the Massachusetts Hospital, but there remains the 

fact that all over the wide world patients were shrieking 

under the surgeon’s knife and saw—operator and victim 

alike ignorant of the relief in store for them, at the very 

time when Dr. Bigelow was unfolding in my library the 

first paper ever written on the subject, and saying to me 

as he did so, that within a fortnight the news of the dis- 

covery would be all over Europe. From the first, Dr. 

Bigelow was the steady, unflinching advocate of ether as 

the safest of the anesthetics, and his views, though not 

universally accepted, have had a very wide and lasting 

influence.—Northwestern Lancet. 


MEDICAL EDUCATION IN BELGIUM. 


The Scalpel is endeavoring to impress upon the more 
highly gifted of the young Belgian medical graduates the 
desirability of their forming, as they have the right to 
do, extra classes for the instruction of students and 
legally, but not practically, qualified men; also for older 
practitioners who wish to keep abreast of the latest de- 
velopments of science. The example of Germany is 
quoted, where it is admitted that the course of study is 
much better than in Belgium, no one being allowed to 
practice without having undergone a ‘‘ very severe”’ 
State examination, but where, notwithstanding, numbers 
of privat-docenten open courses on almost every conceiv- 
able subject, to which students and practitioners flock in 
order to qualify themselves still better for practice. The 
same kind of system obtains in Paris, where the agrégés 
hold numerous and well-attended classes. In Belgium, 
however, ‘“‘owing to the competition in higher educa- 
tion, our Uuiversities, in order to attract students, have 
only to show themselves more lenient and less severe 
than their rivals, and they will surpass all others in their 
student’s roll.’’—Zancet. 


HEALTH AND LONGEVITY OF ABSTAINERS. 


At the last meeting of the British Medical Temperance 
Association, a paper was read by Dr. C. R. Drysdale, in 
reply to some doubts as to the superior health and lon- 
gevity of total abstainers from alcohol. He referred to 
the report of the Collective Investigation Committee of 
the British Medical Association on alcoholic habits and 
mortality, which is still being used extensively by op- 
ponents of total abstinence. inspite of the disclaimer of 
Dr. Owen and the explanations given by others. After 
quoting the statistics by Dr. Ogle, Mr. Nelson and others, 
which showed the very high mortality of persons en- 
gaged in the liquor traffic, he instanced the results of the 
United Kingdom Temperance and General Provident In- 
stitution, which showed that, from 1866 to 1889, 6,894 
deaths, and claims for £1,470,147, were expected in the 
General Section (non-abstainers), and that 6,645 deaths 
occurred=096 per cent., and 41,428,671 were claimed in 
the Temperance Section (total abstainers), 4,542 deaths, 
and claims for £983,307 were expected, and 3,198 oc- 
curred=7o per cent., and £664,832 were claimed, show- 


ing an immense difference in favor of the total abstainers. 


The Sceptre Life Association was also instanced as hav- 
ing two sections, and in this office in the General Section 
during the last six years 569 deaths were expected, and 
434 occurred=76 per cent.; in the Temperate Section 249 
deaths were expected, and 143 occurred, or 57 per cent. 
At the same time the average age of those dying in the 
General Section was 51.3 years, and in the Temperance 
Section 44.2 years—a result, as was explained in the dis- 
cussion—due to the fact that the average age of abstain- 
ers is at present much below that of all males. He also 
noted the fact that several accident ‘insurance offices re- 
duce tle premium to abstainers, the secretary of one hav- 
ing explained this as not so much due to the number of 
accidents being slightly less, but to the fact that abstainers 
recover more quickly. He also compared the rates of 
mortality in the Foresters and Rechabites, showing a 
constant difference in favor of the latter at every age. 
The days of sickness per member were for the Rechabites 
6.16, for the London Grand Division of the Sons of Tem- 
perance 5.5, and for the Oddfellows 10.5 days.—#rit. 
Med. Jour, 


MEDICAL SCHOOLS MUST BE ENDOWED. 

The following timely words are the conclusion of an 
editorial in the Cincinnati Lancet Clinic, January 3: 

The time is rapidly slipping by when medical schools 
and colleges can be carried on and conducted solely by 
the enterprise of a faculty made up mainly of hard- 
worked and often poorly supported physicians. Medical 
schools must be endowed in order to most efficiently 
carry on their work. The best teachers are often the 
most impecunious of men. Their thoughts are not 
given to the making of money, however necessary this 
may be, but in other channels they may be doing a much 
greater and a much better work for the world, than the 
man who writes his signature as president of a bank or 
railroad. 

There are men, and women too, whose lives have been 
prolonged and made more comfortable through the skill- 
ful application of the art and science of medicine. The 
presented bill of the attending physician may have been 
promptly paid, but a debt to science remains unsettled ; 
a science that has made it possible for the attending phy- 
sician to afford the longed for, the hoped for relief from 
pain and suffering. Those who are possessed of large 
means should remember this, and remember that they 
are but stewards, and that in a broad sense they are their 
brother’s keeper. They are responsible for the well- 


being and refinement of all the people. They are like- 
wise to be rewarded in unmeasured gratitude for the good 
deeds they may perform in efforts made to elevate those 
less fortunate than themselves. Free education is the 
chief bulwark of our free republic. Free education 
lessens crime and makes the impossible, possible. 

It is eminently just, right and proper, that the entire 
people should contribute according to their means for 
the common school education of every child; while 
there is just as great a moral obligation on the part of the 
wealthy to contribute of their super-abundance towards 
the higher educational schools. Among these the med- 
icai schools are among the most important, and their 
claims should be set forth by those who know them best. 

Physicians should present this subject to their clients 
at every opportunity. 
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PRACTICAL NOTES. 


SULPHONAL IN DIABETES. 


Dr. Casarelli, of Pisa, mentions the favorable 
action of sulphonal in diabetes (Lancet). The 
drug diminishes the quantity of sugar in the 
urine, also reducing the polyuria and the thirst. 
These results were obtained by doses of from 5 
to 30 grains per diem, but not to so marked a de- 
gree as with doses of 45 grains continued for sev- 
eral days. The 30-grain doses could be admin- 
istered for some time without any ill effects; but 
although the 40-grain doses at first caused no dis- 
turbance, it was found that, when they were con- 
tinued for any lengthened period, they caused 
giddiness and excessive sleepiness, which disap- 
peared when the drug was discontinued.—Aed- 
Record. 


CHRYSAROBIN IN HASMORRHOIDS. 


A Paris correspondent of the Pharmaceutical 
Record, April 7, 1890, states that extraordinary 
success has been reported with chrysarobin in the 
treatment of hemorrhoids. For the external 
variety he prescribes the following ointment, to 
be applied several times daily after a washing in 
a 1 tO 50 solution of phenic acid, or a 1 to 100 
solution of creolin: Chrysarobin, 80 ctgr.; iodo- 
form, 30 ctgr.; ext. belladonna, ‘60 ctgr.; vaseline, 
25 gm.; for external use. For internal use, the 
formula is as follows: Chrysarobin, 8 ctgr.; 
iodoform, 2 ctgr.; ext. belladonna, 1 ctgr.; cacao 
butter, 2 gm.; make one suppository. In three 
or four days pain and hemorrhage are said to 
disappear, and it rarely happens that the most 
obstinate cases are not cured within two or three 
months,—College and Clinical Record. 


CREOLIN IN ERYSIPELAS AND ECZEMA. 


Dr. Rothe (Altenburg ; Memorabilien, 9; Brit. 
Journ. of Derm., November, 1890), has used in 
the treatment of erysipelas a creolin ointment 
containing creolin 1.5, cret. prep. axung porc., 
aa 15.0, ol. menth. pip. gtt. v. This is spread 
in the thickness of the blade of a knife over the 
diseased parts twice or three times a day, a thin 
layer of cotton wool being applied as a covering. 
In from twelve to twenty-four hours improvement 
was always apparent, and the disease was cured 
in three or four days. The same ointment also 
did good service in a case of weeping eczema of 
the face, as also in several cases of eczema in 
children. A patient suffering from scabies was 
treated with a thorough washing with soft soap 
and inunction of this ointment, with such a de- 
cided effect, that Dr. Rothe considers creolin to 
be undoubtedly a specific for the disease. — British 
Medical Journal. 


ICHTHYOL IN THE TREATMENT OF GONORRHGA. 


Koster (Wiener Medizinische Presse, November 
23, 1890) writes enthusiastically of the use of a 
I-per cent. solution of ammonium sulph-ichthyo- 
late in gonorrhoea. He has used it in three cases 
of gonorrhoea in men and in one case of gon- 
orrhceal cystitis in a woman, In the cases of 
gonorrhoea he employed injections of the solution 
three times daily. On the second day of treat- 
ment the painful micturition and the painful noc- 
turnal erections disappeared. The discharge 
ceased permanently in from four to twenty days. 

In the case of cystitis, in which the symptoms 
were severe, four and one-half ounces of the so- 
lution were injected twice daily for eight days by 
means of an irrigator, the solution being retained 
in the bladder for five minutes, and then per- 
mitted to escape through the urethra. After the 
second day of treatment the pus disappeared from 
the urine and there was no longer severe pain.— 
Medical News. 


SOLVENT FOR DIPHTHERITIC MEMBRANE: 
Pepsina, 3 jss. 
Ac. hydrochlor. dil., m j. 
Aq. dest., 
Glycerine, 443 ss. 
Sig. Paint. 
—Canada Lancet. 


BRONCHIAL ASTHMA: 
RK. Ammonii iodid., 3 ij. 
Extract. grindeliz robust. fluid., f 3 ss. 
Extract. glycyrrhize fluid., f 3 iv. 
Tinct. lobeliz, 
Tinct. belladonnee, aa f 3 ij. 
Syrup. tolu, q. s. ad f 3 iv. , 
Sig. A teaspoonful t.d. Extra dese to be given dur- 
ing a paroxysm. 


—Amer. Journ. of Med. Sciences. 


SOLUTION FOR THE ECZEMA OF DENTITION: 


kK. Hydrochlorate of cocaine 2 grains, 
Bromide of potassium 15 grains. 


Distilled water \ of each ounce. 


Rub thoroughly together, and apply to the parts with 
the soft part of the finger. If insomnia is present, owing 
to the itching produced by the eruption, a teaspoonful of 
a syrup made up as follows will be found useful : 

R. Bromide of potassium 7 grains. 

Syrup of orange 1 ounce. my, 

For the cure of the condition, an ointment composed 
of oxide of zinc, 1 drachm, and vaseline, 3 drachms, may 
often be employed with advantage. 

—Medical News. 


EXCESSIVE MENSTRUATION. 


R— Ergot dialysat, 3x. 
Glycerin., 3v. 
Acid salicylic., gr. xxx. 
Aque destillat., f 3 ijss. my 
Sig. Inject into the rectum once a day a teaspoonful 
of this mixture, diluted with three teaspoonfuls of water. 
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Allegheny County Medical Society. 
Special Meeting, November 18, 1890. 
W. S. Fosrsr, M.D., PRESIDENT, IN THE CHAIR. 


ENORMOUS DROPSY OF THE BELLY. 


Dr. LANGE: I havea patient here, aged 48 
years, who has been sick 18 months. I present 
him because I believe him to have the largest 
amount of ascites ever recorded. He has inter- 
stitial hepatitis, or cirrhosis of the liver, and was 
tapped this morning, this being his ninety-ninth 
tapping, at each of which there has been evacu- 
ated from four to six gallons of serum. A year 
ago he required tapping every two or three days ; 
at the present time we tap him once in five days. 
Once he went six days. Averaging the evacua- 
tion of serum at five gallons at a tapping will give 
a total of 495 gallons of serum which we have 
drawn from this man, or twelve and a half bar- 
rels, counting forty gallons to the barrel. His 
general health is moderate. As you see, he does 
not look very anemic. Heis not very sick. His 
functions are all fairly well performed, His ap- 
petite and digestion are fairly good and he sleeps 
well. If he could get rid of his dropsy, he would 
be in comparatively good health. He has no 
complications. His kidneys are normal; the 
same is true of his heart, and he has no pachy- 
meningitis. The reason he has a greater amount 
of ascites than is common in cirrhosis of the liver, 
is because his collateral circulation is not as good 
as it usually becomes early in this disease. This 
lack of development of the collateral circulation is 
the cause of his greater than ordinary amount of 
dropsy. The bloodin his portal vein being de- 
nied admittance to the liver, greatly over distends 
the mesenteric veins, and this intra-venous pres- 
sure is the direct cause of his dropsy. The collat- 
eral circulation established is by anastomosis of 
the mesenteric with the abdominal veins, the cor- 
onary vein of the stomach with the veins of Glis- 
son’s capsule on the one hand, or with the phrenic 
veins on the other, the internal hazmorrhoidal 
with the hypogastric, and finally, as pointed out 
by Baumgarten, enlargement of the not yet oblit- 
erated umbilical vein in the ligamentum teres. 
By all these ways the blood from the portal sys. 
tem reaches the abdominal veins—a direct reverse 
to the normal, and the greater or lesser perfection 
of this collateral circulation determines a small or 
a large ascites. In thiscase the abdominal veins, 
and the caput Medusze, too, are not as large as 
usual, and as a consequence, the dropsy is so 
much larger. If this collateralshall improve, his 
dropsy will become more moderate ; if it become 
perfect, this dropsy will disappear. But we do 
expect this latter to happen. Dr. Flint reported 
two cases in which it did happen. But this 


is rarely the outcOme of this disease, and we do 
not expect so favorable an ending. We expect, 
however, that his circulation will improve, and 
that he will then have a moderate dropsy only, 
and will have a fair degree of health and perhaps 
again become a useful member of society. 


CASE OF LUMBO-COLOTOMY. 


Dr. LANGE: The other case is of lumbo-colot- 
omy for cancer of the rectum. This lady is 47 
years of age. The cancer was removed last April. 
Its return, however, was very rapid, and necessi- 
tated this operation, which is rather rare, forty- 
seven cases being all I can find recorded. The 
lady whom I will show you in a few moments 
passed absolutely nothing through her rectum for 
a period of seven weeks. She was so tender and 
distended that peritonitis was suspected. She 
vomited constantly, could take no nourishment 
nor drink three weeks before consent to operation 
could be obtained. It was obvious that she must 
die or submit. ‘The operation was done 6 weeks 
agoto-day. There was no peritonitis. The only 
drawback that she has experienced is prolapse of 
the gut, which she now prevents by this little 
cushion and bandage. She has grown strong and 
eats and sleeps well. The operation was done 
with the observation of all antiseptic precautions 
—until the opening of the gut. Two double lig- 
atures were passed through the gut before it was 
opened, and by them it was lifted to the surface 
of the wound. It was then opened, and so great 
was the discharge of fecal matter, that the whole 
wound was soiled. The opening into the gut was 
1% inches long, and the edges were secured to 
the skin by eight sutures. All the sutures, how- 
ever, suppurated out, and after ten days there 
was no union between the gut and the skin. This 
is not to be expected in this operation. The su- 
tures are only intended to temporarily hold the 
gut in position until there is union deep in the 
wound between the muscles and fascize, and not 
the edges, but circumference of the gut. This is 
here, as you see, perfect, and no danger that the 
gut may recede exists. I am indebted to Drs. 
Hamilton and Herron for advice and assistance 
during the operation. : 

Dr. BUCHANAN: I would ask Dr. Lange 
whether he took into consideration the advan- 
tages of inguinal colotomy, the drawing of the 
sigmoid flexure of the colon forward, and making 
an anterior instead of a lumbar incision. ‘This 
operation would answer as well as the operation 
which he performed, and it has the great advan- 
tage that one is able to make it an antiseptic op- 
eration throughout, which he was not able to do 
in this case. Of course this case turned out as 
well as could be wished. But by bringing the 
gut through the abdominal walls and keeping it 
there until adhesions have taken place before it is 
opened, he gains a perfect adhesion without dan- 
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ger of soiling his wound. Then when adhesion 
has been established, the gut is opened and its 
contents allowed to escape. It seems to me this 
is rather a better operation than the lumbar oper- 
ation, and safer, and the control of the feeces is 
very much better than in the lumbar operation, 
Dr. LANGE: Answering the doctor, I would 
say that the operation in front involves opening 
the peritoneal cavity; the lumbar region does not. 
Until in the last few years it has not been consid- 
ered superior to the lumbar operation. This has 
come, of course, because of antisepsis. The lum- 
bar operation should be absolutely safe, because 


the probability of opening the peritoneum is just. 


about as great as of entering the peritoneal cav- 
ity by puncture of a full bladder. It sometimes 
happens that in the puncture of a full bladder the 
peritoneum is opened by the trochar, and the 
opening of the gut in the lumbar region is on a 
par with that for danger. There is very little 
danger. The operation in front, it seems to me, 
is more dangerous, despite all antisepsis, because 
of the opening of the peritoneum. I understand 
Dr. Buchanan to advise waiting some days for 
adhesion after opening the belly, before opening 
the gut. There was no time for that in this case. 
The operation was postponed by the patient as 
long as it was possible. When it was absolutely 
necessary to have it performed, with death as an 
alternative, she consented to it. 

Dr. ALLYN: At the last meeting Dr. Bane 
read a paper relating a case of an hysterical child. 
I have seen a case quite similar. A girl 14 years 
old, recovering from sickness, complained of her 
eyes failing her in reading. She was taken to a 
physician, and finally came under my charge. I 
put the card the proper distance; she failed to see 
anything with any clearness. Putting on glasses 
of different strengths, I reduced the strength 
to plano. Then she read the card perfectly. 
‘Taking the glasses off, she no longer saw anything. 
Fearing there might be paralysis of the ocular 
muscles, I tested her for close use. In this case, 
she saw nothing until glasses were applied and 
finally reduced to plano, when she read diamond 
type with perfect ease. I told the mother noth- 
ing was the matter practically with the eyes. I 
told her the girl had hysteria; and since that time 
she has been taken with hysteria. 

Dr. Lippincotr: I saw yesterday morning a 
similar case. Curiously enough, nearly all the 
cases I have seen have been girls of about ro 
years. I do not think they vary more than a 
year or two either way. This child that I saw 
could not see, apparently, any letters across the 
room atall. By putting up the large letters which 
can be read at 200 feet, she managed to read. The 
next size she thought she sawdimly. She called 
M, I. I thought instantly she was shamming, 
as her answers were not compatible, and I got 
her confused by giving her a whole battery of 


questions and answers at once. She was thrown 
off her guard and saw the very finest letters. 
These cases are not very uncommon. I have seen 
half a dozen. This child yesterday was a type 
of a pretty large class. Dr. Holland, of Phila- 
delphia, called attention to this a number of years 
ago. I think the majority of cases are in girls, 
showing that the trouble is probably hysterical. 

Dr. T. D. Davis: The following cases will 
illustrate 


THE WONDERFUL RECUPERATIVE POWER .OF THE 
HUMAN SYSTEM. 


John T., a young Italian, zt. 20 years, was 
admitted to St. Francis’ Hospital with a badly 
crushed ankle. With the hope of saving the foot, 
it was put at rest and the usual treatment applied. 
The tarsal bones, however, were so badly crushed 
that they failed to unite. After some weeks si- 
nuses formed, and spicula of bone being dis- 
charged, he was put under an anzesthetic and a 
quantity of diseased bone removed, but without 
much benefit. He came under my care about 
nine months after the injury. He was thin, pale 
and much reduced in strength. His ankle was 
enormously swollen, with numerous openings of 
sinuses, from which flowed copious discharges of 
unhealthy pus. He had persistently refused to 
have the foot removed, and it was only when he 
was compelled to choose between his foot and 
death, that he consented to an amputation. I 
first tried a Syme, but so fearfully disorganized 
and pus-infiltrated were the tissues that they sep- 
arated by their own weight. Finding the articu- 
lar portion of the tibia also diseased, I finally 
amputated at the middle of the leg, using only 
the antiseptic precaution of clean instruments and 
boiled water. The wound healed by the first in- 
tention, and in ten days I found him being meas- 
ured for an artificial leg. From the day the foot 
was removed he improved in weight and strength. 

Case 2 was also a young Italian, who was ad- 
mitted to Mercy Hospital with a compound com- 
minuted fracture of the lower third of the leg. 
The lower portion of the tibia projected an inch 
or so through the wound and was impacted there. 
He had been injured three weeks before, and one 
week of the time he had spent in the Homceo- 
pathic Hospital. His friends had taken him home 
from there and I suppose had tried to cure him 
themselves. When I saw him first he was fear- 
fully reduced, with an immense bed-sore on his 
back, half of his foot gangrenous and emitting a 
most sickening odor. The wound at the seat of 
fracture was in a most foul and unhealthy condi- 
tion. Pus had infiltrated the tissues in every di- 
rection. He was given ¥ gr. of morphine hypo- 


dermatically, the A. C. E. mixture administered. 
and the leg amputated at the middle. He made 
a speedy recovery, the leg being healed before the 
A large phlegmonous abscess formed 


bed-sore. 
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over his left breast, but healed promptly after free 
evacuation and bichloride injection, 

Case 3 was a most desperate one. A man 52 
years of age was admitted to Mercy Hospital, 
with a compound fracture of the lower third of 
the femur. He was emaciated to the most ex- 
treme limit, his face haggard and eyes wild, but 
glazed and sunken in their sockets : his skin cold 
and moist, and his pulse small, thin, frequent and 
very difficult to count; his tongue dry and 
parched, could scarcely be protruded through his 
bloodless lips. He had an immense bed-sore 
over the lumbar region, extending down to the 
coccyx and over the buttocks. His right leg be- 
low the knee was discolored and had a large, foul 
ulcer. His left leg was twice its normal size. 
At the seat of fracture, at the lower third of the 
femur, were two large openings communicating 
with the bone, and through which was a rubber 
tube half an inch in diameter, and at least a yard 
in length, this extending almost a foot and a half 
outside of each of the wounds! Below the knee 
the leg was immensely cedematous and was con- 
fined in a large wooden crate, or cradle, extend- 
ing from the knee to the ankle. At the lower 
part it had cut through until the tendo Achillis 
was exposed, although, well padded at the sides ! 
This contrivance, which looked something like 
the boxes they transport peaches in, was so ar- 
ranged as to swing the limb, and hence keep up 
all the motion possible at the seat of fracture. 
The stench from the wounds was almost unbear- 
able, and they were literally alive with maggots, 
even the immense so called drainage tube being 
absolutely occluded with them. 

This poor man had been injured nearly five 
weeks before, and, I say it with shame, had been 
attended daily all that time, by two men called 
doctors. He lived about thirty miles from the 
city, and the day before his ‘‘doctor’’ had told 
his friends ‘‘he had done all he could for him and 
they had better take him to the city.’’ And he 
had endured the long trip in this awful condition. 

With but the faintest hope of doing him any 
good, I gave him several drachms of whisky hy- 
podermatically, and administered the A. C. E. 
anesthetic. On examining the wound, we found 
that the whole thigh was infiltrated with the most 
putrid pus infested with maggots. Not less than 
two quarts of this was expressed, as two large 
sinuses extended, one in front to Poupart’s liga- 
ment, and the other far up in the gluteal region. 
These sinuses were an inch or two in diameter, 
and were surrounded with a foul, greyish-black 
membrane. The bone was broken in several 
fragments, which were lying loose in the wound. 
Although I had not contemplated amputation, as 
the patient’s condition forbade it, yet I thought 
it worse than useless to try to rally him under his 
present condition, and so amputated at the upper 
third of the thigh, I washed the wound with 


water so hot that it instantly seared, as it were, 
the ends of the cut vessels, and afterwards drench- 
ed the sinuses time and again with water as hot 
as.I could bear my hand in, and dusted the whole 
freely with iodoform. The flaps, of course, were 
left open, He reacted slowly, but Dr. McManus 
gave him hypodermics of whisky and ether al- 
most every half hour during the night, and ene- 
mas of hot milk and whisky, with all the artifi- 
cial heat he could get around him. He rallied 
perfectly, and although his convalescence was 
long and tedious, he recovered, eventually, with 
a new lease of life. 

It seems astonishing in all three of these cases, 
and especially the last, that, notwithstanding the 
great quantity and deadly quality of the pus, na- 
ture had so carefully guarded them from pyzemia. 
It is also noteworthy that, although antiseptic 
precautions were almost impossible, yet the an- 
tiseptic dressings of the wounds certainly had 
much to do in the success of the operation. 

Dr. Korenic: I feel like congratulating Dr. 
Davis on the result of his surgical interference, 
but I also feel like asking him to change the sub- 
ject of his paper. He stated that he simply 
wanted to give us an evidence of the recupera- 
tive power of nature. It seems to me the subject 
should be the life-saving power of mercury. We 
have all seen how nature bungles, how she is un- 
able to save life without the aid of the scientific 
physician. I think we should divide the credit, 
giving a large portion of it to mercury, or other 
antiseptics, and less to nature. 

(Zo be concluded.) 
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Differential Criticism of the Spinal Cord, 


To the Editor:—Nearly three-fourths of a century ago 
Longet, by very careful experimental research, concluded 
that sensory impressions were conducted solely by the 
posterior column of the spinal cord to the brain, and in 
his day this theory was generally accepted. Soon after 
Longet, or in 1823, Bellingeri demonstrated by experi- 
ments on living animals that sensory impressions were 
conducted to the brain through the gray matter of the 
cord exclusively. 

Flint, in his text-book, p. 678, makes the ae in- 
quities: 1. Does or does not the white substance of the 
posterior column of the cord conduct sensory impressions 
to the brain? 2. Does the entire substance of the cord 
act as a conductor of sensibility? 3. Does both the gray 
matter of the cord and the white substance of the poste- 
rior column act as conductors, or does either one act to 
the exclusion of the other? : 

‘‘These questions,’ he further says, ‘‘may now be 
considered as definitely answered by the most positive 
and unmistakable results of experiments upon living an- 
imals, which leave no doubt with regard to the part of 
the cord which acts as conductors of sensory impres- 
sions.’’ To the first query he says that whatever may 
be the function of the posterior white columns, they do 
not serve as conductors of sensory impressions. The sec- 
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ond question is as positively answered in these words: 
‘‘When the gray matter is divided with very slight in- 
jury to the white substance, sensibility in the parts below 
the point of section is totally destroyed.’’ And the an- 
swer to the third question is deduced from the answers to 
the first two. What can be more positive! 

Again, Ranney, ‘Applied Anatomy of the Nervous 
System,’’ p. 300, says, ‘‘ The sensory fibres found in the 
posterior root (of the spinal cord) ascend in the column 
of Burdach for a short distance only, when they pass into 
the gray matter of the posterior half of the cord.” 

Other American authors are equally positive in stating 
that the sensory tract of the spinal cord is the gray mat- 
ter, and almost certainly that portion of the gray sub- 
stance near the central canal. 

As students of medicine and seekers of truth, we have 
accepted this without mental reservation. 

In opposition, however, to the foregoing, Byron Bram- 
well, of Edinburgh, in his recent work on the spinal cord, 
is positively contradictory. 

By examining this work it will be found that Figs. 29, 
30, 31, 38, 59 and 61, distinctly show the sensory tract of 
the cord to be the posterior white column, or the column 
of Burdach, and not the gray substance, according to 
Flint, Hammond, Ranney and others. 

The explanatory text in Bramwell confirms the cuts in 
every instance. I am after the truth, if it is known. 
Who is right? STEWART LEROY McCurpy, M.D. 

Dennison, O. 


Shall The Journal be Removed to 
Washington ? 
Te the E-diter:-—Ii prefer Chicago. 


Wo. T. CoRLETT, M.D. 
Cleveland O. 


To the Editor:—I have waited until the present before 
expressing my opinion upon the action of the Trustees 
of THE JOURNAL, at their late meeting, advising that at 
the end of the present year, THE JOURNAL should be 
permanently established in a central office at Washing- 
ton. The only argument offered in favor of the change 
was by one of the new Trustees who stated that he voted 
Sor tt because he was pledged to that course of action be- 
Sore his appointment. 

Few know better than myself the events which led to 
the establishment of THE JOURNAL and its location in 
Chicago. It was but natural to expect that there would 
exist a rivairy between the leading centres of our great 
country for its possession, since it is easy to understand 
the power and influence which such a journal might exert if 
oats the exponent of local interests. Fortunately for the 
Association and the Nation, the guardians of the interests 
of THE JOURNAL have thus far been enabled to hol. in 
restraint all ulterior influences, and have treated the in- 
terests of the different sections of our country with im- 
partial justice. 

There can be no doubt that a very much better jour- 
nal could have been furnished by the expenditure of a 
much larger sum of money, but no one can now question 
the wisdom of the Trustees and the self-sacrificing econ- 
omic care of our first editor, Dr. Davis, in adopting the 
“‘pay as you go system.”’ 

In its rapid growth and development, our journal is 
now justly considered the peer of any of the great week- 
lies of the Eastern cities, and under wise and energetic 
control it should become the leading exponent of the best 
medical thought in America. With sucha history and 
such a promise of future good, what gain is to be ex- 
pected by a change of location to Washington? 

Is it because Washington is the capital city and the 
centre of the political influences of our country? Some 
have felt that already the greatest danger to our Associa- 
tion and its journal lies in the fact that a political ele- 


ment has entered into its organization and is seeking 
control. If there is reason for apprehension in this 
direction, it would be a strong argument for its removal 
from Washington had it been established there instead 
of at Chicago. 

Is it because Washington is a greater literary, medical, 
or educational centre than Chicago? We have all 
watched with amazement the wonderful growth of Chi- 
cago, until she has become the second great city of our 
country, and great as she is in wealth and commercial 
activity, those who know her best, know that she is lav- 
ishing her money upon libraries, art collections, univer- 
sities, and schools of learning, until we in the East look 
with jealous eye at our fast departing preeminence. No 
city in the world has equalled her in growth and pros- 
perity, and none give greater promise for the future. 

As a center for ease of access, or for rapid distribution, 
Washington offers nothing in consideration. Whatever 
else may be said of medical journalism in common with 
every other publication, it must be considered as a busi- 
uess enterprise. ‘Can it be made to pay?’’ was the 
doubtful question asked at the baptism of our journal. 
‘“‘What are the profits already?” is the query meeting 
every suggestion for improvement, and ‘‘is it possible to 
defray the necessary expenditure?’’ The income of THE 
JOURNAL is dependent upon two factors, the subscription 
list and the advertising sheet. Can the Trustees show 
that in either respect the income is likely to be increased 
by its removal to Washington? The subscription list 
will depend, in a very large degree, upon the character 
of THE JOURNAL, and no one can doubt that its interest 
and value can at least be made equal in its present loca- 
tion to that of any other. I donot suppose that any one 
will advance the argument that it is really necessary to 
remove THE JOURNAI, to Washington in order to provide 
for it a competent editor. 

It is equally clear that THE JOURNAI, can be pub- 
lished as economically in Chicago as in any other of the 
great centres of our country. 

When we take into consideration the legitimate in- 
come to be derived from the advertising department, it 
requires little proof for the demonstration that the larger 
the local centre from which a journal emanates, the 
greater is the value of that journal for advertisers. On 
this account our journal is especially fortunate in having 
its home in Chicago, and we cannot help thinking that 
it would be most unfortunate and detrimental to its in- 
terests to remove it to Washington. 

Boston, New York, Philadelphia, Baltimore, Cincin- 
nati, Louisville, Nashville, St. Louis, each have their 
medical weeklies dependent largely upon local interests. 
Remove our journal from Chicago and the field will be 
open for the establishment of another weekly medical 
journal dependent in a large degree for its support upon 
its legitimate advertising. 

Let the business interests of our journal continue to be 
transacted upon strictly business principles; secure for 
its management the best talent to be obtained and trust 
the future for its greatiy increased usefulness. When 
the time comes that our finances will warrant the ex- 
penditure of a large sum of money for buildings and the 
accessories for a large publication house, then, and not 
till then, let the Association discuss the question of an 
elaborate home. For the present, at least, our Trustees 
have more vital subjects demanding their attention in 
increasing the value of THE JOURNAL and making it the 
worthy repository for the best medical thought and 
science of the new world. 

HENRY O. MaARcy, M.D. 

116 Boylston st., Boston, Mass., 

January 19, 1891. 


To the Editor:—Let THE JouRNAL remain in Chicago. 
It is certain that the place wherein it is published will 
largely impress its own character upon it. 


The fact that 
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Chicago is not only ¢he geographic and railroad centre of 
our country, but is also a great metropolis, with im- 
miense and constantly increasing medical, literary and 
business interests springing up within it and flowing 
toward it from all parts of the Union, will give to THE 
JOURNAL an écla¢t and high professional position, that 
will add greatly to its power, and widen its influence be- 
yond anything that could possibly be hoped for were it a 
fixture in Washington. 

It is appropriate that the representative of American 
medicine should have its home in the representative Am- 
erican city, which is Chicago, This city can also place 
at the disposal of the management a wealth of resource 
second to but one in this country, and if not now will 
very soon be first in this respect. In comparison with 
this anything Washington could ever offer would seem 
poverty-stricken. ARTHUR YOUNG, M.D. 

Prescott, Wis., January, 1Sg1. 


To the Editor:—As an old member of the Association 
I implore all those who are in favor of its removal to let 
THE JOURNAL remain in Chicago. 
D. CoL_vin, M.D. 
Clyde, N. Y., Jan. 20, 1891. 


Yo the Editor:—As the question of the removal of 
THE JOURNAL to Washington seems to be agitating the 
subscribers of same at present, I would join my voice 
with those wishing it to remain in Chicago, as this city 
will without doubt become the ‘‘centre’’ of the North 
American Continent in time. 

TD. SAUERHERING, M.D. 

Wausau, Wis., Jan. 21, 1891. 


To the Editor:—P\ease record my vote in favor of con- 
tinuing the publication in Chicago. 
Gro. E. FELL, M.D. 
Buffalo, N. Y., Jan. 21, 1891. 


To the Editor:—In regard to removing THE JOURNAL 
to Washington, I prefer it to remain in Chicago, and be- 
lieve that the entire membership should have a vote when 
the question is decided. FRANK DEVILBISS. M.D. 

Spring Garden, Mo., Jan. 24, 1891. 


To the E-ditor:—As the question of the removal of THE 
JOURNAL from Chicago to Washington is forced upon the 
meuibers of the Association, it is clearly plain to me that 
Dr. Dimmitt’s plan, as offered in THE JOURNAL of Jan- 
uary 17, is the only safe and true plan of procedure. In 
this manner alone can all the members have a voice upon 
this most important question; and it will beat the Aus- 
tralian method of voting altogether. 

In my opinion THE JOURNAL should remain in Chicago, 
where it is now prosperous and self sustaining. Certain- 
ly let it remain where it is long enough for the colored 
gentleman now in the woodpile to get a good crop of 
wool on his head. HERBERT JUDD, M.D. 

Galesburg, Ill., Jan. 24, 1891. 


To the Editor:—Why should the place of publication 
of THE JOURNAL be changed to Washington? 

What reasons have we to suppose its financial and edi- 
torial success would be more certain in Washington than 
at Chicago? 

Why should the list of subscribers be increased because 
THE JOURNAL is published at Washington? 

For what reasons may we expect more business sagaci- 
ty, and greater editorial skill in its management at Wash- 
ington, than at Chicago? 
hese are practical questions, which cannot be answer- 


ed by assertions. The success of THE JOURNAL is a fact 
now, and a certainty; but its success at Washington 1s 
neither a fact nor a certainty; but only individual asser- 
tions and opinions. If those members of the Association 
who desire it changed to Washington, will raise a guar- 
anteed fund of $5,000 a year for five years, there will be 
a tangible reason for such a change. 

As a purely business matter THE JOURNAL cannot be 
changed to Washington, without loss. Who will provide 
or guarantee against this? This loss may be small, or 
very serious, no one can determine—but who will take 
the risk? If THe JouRNAL had a surplus fund of $50,000 
it could insure itself, but without this, who will be re- 
sponsible? 

THE JOURNAL must be conducted and managed the 
same as any other business enterprise, on business prin- 
ciples. All changes in its management and place of pub- 
lication should be based on tangible business principles, 
and not on individual opinions or personal preferences. 

What all members of the Association should have are 
positive facts that THE JOURNAL will be more prosperous 
in Washington than at present; facts beyond all reason- 
able question or doubt; then it is a question of business, 
not of prejudice or feeling. ‘ 

When such evidences are presented I shall vote for a 
change, as a duty. But until they are, it is equally my 
duty to oppose any change that has not the best of busi- 
ness reasons and assurances of success. 

T. D. CROoTHERS, M.D. 

Hartford, Conn. 


To the Editor:—The question of the place of publica- 
tion of THE JOURNAL, should be discussed frankly, with- 
out sectional or personal prejudice, and with reference to 
these two considerations: 

1. Where can THE JOURNAL, other things being equal, 
be dest edited? 

2. How can THE JOURNAL, other things being equal, 
best serve the highest interests of the Association? 

Taking up first the question as to how THE JOURNAL 
can best serve the interests of the Association, the an- 
swer is: 

1. By mot identifying itself with any local interest 
whatsoever. 

Upon this head, one needs only to consult the files to 
see that THE JOURNAL has persistently debased itself to 
the level of alocal Chicagoan journal, both in editorial and 
news columns. Were it todo the same thing in Wash- 
ington, Philadelphia, New York or Boston—or any other- 
where—it would be equally reprehensible. 

2. By presenting the best work of the best meu in 
America in the columns devoted to original communica- 
tions. 

Whosever the fault may be, one needs only to consult 
the files, to see that THE JOURNAL has not attracted the 
best work of the best men, North, South, East or West. 
Undoubtedly it has had very many superior papers from 
very many superior men—but the proportion of such pa- 
pers has never been what it ought to be in THE JOURNAL 
OF THE AMERICAN MEDICAL ASSOCIATION—an Associa- 
tion which numbers among its members ‘‘the best men 
in America.”’ 

3. By rejecting papers which fail to come up to the 
high standard of a leading medical journal. 

One needs only to consult the files to see papers which 
present nothing new and nothing useful, and do it in a 
very tedious manner. No questions of policy should per- 
mit the entrance of one such paper into the columns of 
THE JOURNAL, which stands as the representative of the 
thought and knowledge of the physicians of America. 
If any of us should read such a paper at a meeting, the 
editors should be empowered to suppress it, or at least to 
present it in abstract only. 

4. By presenting full, concise, well-edited abstracts of 
the important communications in other journals, Ameri- 
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can and foreign; which abstracts should be specially pre- 
ared by competent men, and should be reasonably timely 

in their appearance. Nonsensical and worthless commu- 

nications to other journals should not be quoted. 

One has only to’consult the files to see that THE JoUR- 
NAL has from the first been lamentably weak in this 
department. Latterly there has been improvement, but 
even now the majority of the abstracts are second-hand 
or even third- and fourth-hand—and ridiculously inade- 
quate. 

5. By presenting well-informed and thoughtful edito- 
rial comment upon questions of importance. 

This is and always has been the strongest feature of 
THE JOURNAL as at present conducted. 

Summing up, then, we find that in its present location 
THE JOURNAL, has not been des# edited. 

Would removal improve tnatters? It seems to me that 
it would for the following reasons: 

1. Washington is the National Capital. It belongs to 
all sections alike, and the temptation to debase THE 
JOURNAL into a local organ would not exist. 

2. At Washington the treasures of the Surgeon-Gen- 
eral’s Library and the National Museum would be at the 
disposal of the editorial staff. This inestimable advantage 
to competent editors exists nowhere else. 

3. At and near Washington are many of the best 
equipped students and investigators who could be called 
upon for special assistance when necessary, and who 
would have, as already stated, the proper facilities for 
rendering valuable assistance. 

4. As soon as the best men saw that the editorial status 
of THE JOURNAL was raised they would be only too glad 
to have their best work appear in its columns. North, 
South, East and West would alike contribute, and North, 
South, East and West would alike subscribe. Increased 
revenue would mean ability to improve still further. 

5. Only by concentration can the best work be done. 
America must have a scientific centre. Let New York, 
Philadelphia, Chicago and other local centres improve 
themselves to the highest point possible for local centres 
—and all unite to improve to the utmost the one National 
centre—Washington. 

Finally as the defects in ‘THE JOURNAI, (which are not 
now mentioned for the first time, but have been forcibly 
shown year after year by at least one Western physician of 
deserved eminence, Prof.Comegys of Cincinnati)—as these 
defects are not due to the Jersonne/ of the editorial staff 
(which could not be better) they must be due to restric- 
tions imposed upon the editors by the locality. These 
restrictions would be equally great at New York, Phila- 
delphia, Boston or Baltimore, as at Chicago. They 
would not exist at Washington, With equally good 
editors, unhampered by locality, THE JOURNAL would 
soon be what it,ought to be. 

In this very frank communication, I have had no desire 
to reflect in any way upon the able editorial staff, for I 
must admit that with the limitations imposed upon them, 
they have done much better than any one had the right 
to expect. So1oMON SOLIS-COHEN, M.D. 

Philadelphia, Jan. 26, 1891. 


NECROLOGY. 


Dr. FRIEDRICH SALZER, of the Vienna School, 
died suddenly November 30, at the age of 63 
years. Fortwenty years he had been one of the 
professors of surgery, and in recent years had 
been chief of the second division of the Allgemeine 
Krankenhaus to which institution the death of 


those fortunate men in whom a consummate sur- 
gical skill was joined to a remarkable success in 
the results of his operations, a conjunction that is 
by no means always present among those who 
wield the knife. Salzer did not have the same 
facility with the pen as with the scalpel, and con- 
tributed comparatively little to surgical literature. 
One of his sons, Dr. Fritz Salzer, is atthe present 
time professor of surgery at the University of 
Utrecht. 


Dr. JOHN Davis, of Cincinnati, died Decem- 
ber 25, aged sixty-six years. Hewas a graduate 
of the Medical College of Ohio in 1843. He was 
prominent in public affairs in his city, having 
been until quite recently president of the law and 
order league. 


Mr. HuGH OWEN THomaAs, the surgeon of 
Liverpool, died January 6, 1891. He was an or- 
thopeedist of the first rank, whose writings and 
appliances have long been known in every quar- 
ter of the civilized world. Inrecognition of the 
value of his accomplishments in his difficult spe- 
cialty he was elected an honorary member of the 
American Orthopzedic Association in September 
ast. 


SURGEON HENRY M. MARTIN, U. S. N., diedin 
Philadelphia Jan. 16. He was commissioned assist- 
ant surgeon March 21,1870,and made his first cruise 
in the West Indies in the Congress. Heservedin 
the Nantasket and the Colorado on the North At- 
lantic station, 1871 to 1873, was promoted to passed 
assistant surgeon in June, 1874; served in the 
Alert, Asiatic station, 1875 to 1878, and in the 
Brooklyn, South Atlantic station, 1881 to 1884, 
and was promoted to surgeon in April, 1884. 
His last cruise was in the Swatara, Asiatic sta- 
tion, 1887 to 1890, from which ship he recently 
returned in ill health and was placed on the re- 
tired list. 


Dr. ALEXANDER T. AuGusTA, who died in 
Washington, D. C., December 21, was a native 
of Pennsylvania, and a graduate in 1856 of the 
Trinity Medical College, Toronto, Canada. He 
was the only one of his race during the Civil 
War who received a commisson as surgeon, his 
command being the Seventh U.S. Colored In- 
fantry, which was organized at Baltimore, Md., 
to serve three years. He, among numerous offi- 
cers who had distinguished themselves, received 
a brevet March 13, 1865—in his case that of 
Lieut.-Colonel, and at once devoted himself to 
the duties of his profession. 


Dr. CHARLES A. MILLER, who received his 
degree from the Medical College of Ohio, in 1862, 
and who was mustered out of the U. S. Service 
on expiration of term of service September 13, 
1864, as Assistant Surgeon of the 34th Ohio Vol. 


Dr. Salzer will be a heavy loss. He was one of 


Infantry, died November 21 at the Longview 
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Asylum for the Insane, near Cincinnati, O. He 
was born in Hamilton County, Ohio, and edu- 
cated in Cincinnati, where he engaged in 
practice,soon after the war, and there remained until 
appointed Superintendent of the Longview Asylum 
nine years ago. Dr. Miller was a naturalist of na- 
tional reputation and had one of the finest geo- 
logical cabinets in the country. He had been 
long in poor health, suffering mainly from dia- 
betes, to which was added a gangrenous condi- 
tion of one foot. From this latter complication 
he recovered, but without benefit to his general 
constitution. 


Dr. JAMES L. STEWART, of Erie, died Decem- 
ber 7, aged 65 years. He was of Scotch-Irish 
descent and born near Pittsburg. He graduated 
from the University of Pennsylvania in 1848, and 
went to Erie just forty years ago. During the 
late war he served four years as a surgeon of vol- 
unteers, having charge during a portion of that 
time of one of the large army hospitals near 
Washington. He was prominent in pension mat- 
ters for many years and in many societies, both 
medical and charitable. He was repeatedly the 
president of the medical organization of his 
county and of the State Medical Society in 1879. 
He was chief surgeon of the St. Vincent’s Hos- 
pital and of the county correctional buildings. 
Surgery was his favorite field of practice, in which 
he did some notable work, especially in the ex- 
section of nerves. 


Dr. HENRY SALVIN GILL, born in Allston, 
England, 38 years ago, died in New York of 
pneumonia, January 16. He wasa graduate of 
the University of Edinburgh and of the College 
of Physicians and Surgeons, N. Y. He was a 
cousin of the Archbishop of York. 


Dr. JOSHUA KENDALL, of Seymour, Conn., 
died at his home January 19, at the age of 84. He 
settled in Seymour in 1832 immediately after his 
graduation from the Castleton Medical College, 
Vt., and resided there ever since. He was one 
of the best known menin the county. Hisdeath 
was the result of an operation for the removal of 
cancer. 


Dr. JOSEPH PARRISH, of Burlington, N. J., 
died on January 15. Hewasason of the cele- 
brated Dr. Joseph Parrish, of Philadelphia, and 
graduated at the University of Pennsylvania in 
1844. He organized the Pennsylvania Sanitar- 
ium for the Cure of the Inebriates, located at 
Media, and was also at the head of a similar in- 
stitution in Burlington. Hewas the founder of the 
American Association for the Study and Cure of 
Inebriety, established in 1870, which awakened 
interest in England, and in 1872 a committee of 
the Houses of Parliament was appointed to inves- 
tigate the subject, and Dr. Parrish, and the late 


Dr. Dodge, of New York, were summoned to ap- 
pear and testify as to their knowledge of the treat- 
ment of inebriates. He was a member of the 
American Medical Association since 1847. 


BOOK REVIEWS. 


Eritepsy: Its PATHOLOGY AND TREATMENT. 
Being an Essay to which was awarded a prize 
of four thousand francs by the Académie Roy- 
ale de Médecine de Belgique, December, 1889. 
By HoBpartT Amory HARE, M.D., ete. Phil- 
adelphia and London: F. A. Davis. 1890. 
Pp. 228. $1.25. 


This little volume is No. 7 of the Physicians 
and Students Reference Series, and is well de- 
serving of the prize accorded it. The author dis- 
plays a fair and judicial spirit in treating the 
many conflicting opinions and theories which 
confront a consideration of the subject and from 
an enormous mass of literature has gotten that 
which is most reliable and of practical value. To 
anyone having the management of a single case 
of epilepsy this monograph would be invaluable. 


THE INTERNATIONAL MEDICAL ANNUAL AND 
PRACTITIONER’S INDEX FOR 1890, Edited by 
P.W. Williams, M.D., Secretary of Staff, assisted 
by a corps of thirty-six collaborators—Euro- 
pean and American—specialists in their several 
departments. 600 octavo pages. Illustrated. 
$2.75. E. B. Treat, Publisher, 5 Cooper Un- 
ion, New York. 
The eighth yearly issue of this handy reference 

one-volume manual is at hand. Inits Alphabet- 

ical Index of New Remedies and its Dictionary 
of New Treatment it richly deserves and perpet- 
uates the well-earned reputation of its predeces- 
sors. In this volume its corps of départment ed- 
itors has been largely increased, and important 
papers upon Thermo-Therapeutics, Electro-Ther- 
apeutics, Sanitary Science in city and country, 
and the Medical Examiner in Life Insurance are 
features of special interest. It is truly a helpful 
volume, a 7éswmé of the year’s progress in medi- 
cine, keeping the busy practitioner abreast of the 
times with reference to the medical literature of 
the world. While there is a generous increase in 
size and material, the price remains the same, 


$2.75. 


A PRACTICAL TREATISE ON IMPOTENCE, STERIL- 
ITY AND ALLIED DISORDERS OF THE MALE 
SEXUAL ORGANS. By SAMUEL W. Gross, 
A.M., M.D., etc. Fourth edition. Revised 
by F. R. Sturcis, M.D. Philadelphia: Lee 
Brothers & Co. 1890. 8vo, pp. 173. $1.50. 


The subject matter of this small volume, so 
generally neglected or not even mentioned by 
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medical teachers and writers is carefully, plainly 
and suitably handled by the author. The chap- 
ters are on Impotence, Sterility, Spermatorrhcea 
and Prostatorrhcea respectively, embracing many 
clinical reports which give vitality to the work. 
The statement is made that of barren marriages 
one in six is due to sterility on the part of the 
husband, an opinion amply sustained elsewhere, 
the importance of which is self evident. It is 
possible that undue weight is attached to irritable 


and sensitive conditions of the deep urethra’ 


which, in the author’s experience, are almost in- 
variably found, and to the correction of which 
his energy is always primarily directed. The 
book is heartily commended to all and without 


doubt deserves the popularity which has pro-|¥%;,*: 


duced a fourth edition in so short a time. 


IRREGULARITIES OF THE TEETH AND THEIR 
TREATMENT. By EuGENE S. TALBOT, M.D., 
D.D.S., ete. Second edition. Revised and 
Enlarged with 234 Illustrations, 169 of which 
are original. Philadelphia: P. Blakiston, Son 
& Co., 1890. Pp. 261. $3.00. 


When a technical work goes to the seeond edition 
its value cannot be disputed. The book is got- 
ten up in an excellent form and the author writes 
in a smooth, clear style that is often sought in vain 
in dental writings. The present volume is in num- 
ber of pages nearly twice as large as the first edi- 
tion and divided into Part I Etiology, and Part 
II Treatment. It is readily to be seen that ‘‘con- 
stitution causes for irregularities of the teeth’’ is 
the writer’s hobby, and to it he devotes eighty- 
six pages, presenting in an interesting and read- 
able way a mass of data from a wide variety of 
sources. Consanguinity, maternal impressions 
and some kindred topics are made to give sup- 
port to his theories in a way that the unsettled 
state of knowledge regarding them scarcely war- 
rants, and the allegation that advanced civiliza- 
tion is largely responsible for dental malformations 
seems open to debate. The chapters on treat- 
ment contain practical and well illustrated direc- 
tions that can not fail of proper appreciation by 
practicing dentists. 


MISCELLANY. 


Official Changes in the Stations and Duties 
ing in the Medical Department, U. S. 
rmy, ‘oa January 17, 1891, to January 23, 1891. 


Capt. Edwin F. Gardner, Asst. Surgeon, is relieved from 
uty at Pine Ridge Agency, S. Dak., and will proceed 
without delay to Ft. Riley, Kan., and report for tem- 
by an duty to the commanding officer of that post. 
direction of the Secretary of War. Par. 10, S. O. 

7, A. G. O., Washington, January 21, 1891. 
Capt. Francis J. Ives, Asst. Surgeon. is relieved from tem- 
porary duty at Pine Ridge Agency, S. Dak., to take ef- 
fect when his services can be spared by the command- 


ing officer oi the troops there stationed, and will then 
return to New York City and resume his leave of ab 
sence. By direction of the Secretary of War. Parg © 
S. O. 17, A. G. O., Washington, January 21, 1891. 


Official List of Changes in the Medical Corps of the U. S 
Navy for the Week Ending January 24, 1891. 
Sur 


geon R. C. Persons, ordered to the U.S. S. 


**Con- 
cord’’ February 10. 
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